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Dean's 
Commentary 


With  this  issue  of  the  Honh  Carolina  Dental 
Reiiieii)  we  focus  our  attention  on  the  first 
presentation  of  a  clinical  topic  in  our  publica- 
tion. Volume  I  Number  1  tackled  the  rather 
sticky  non-clinical  concern  of  dental  man- 
power. With  this  issue  we  take  on  just  as 
thorny  a  clinical  concern:  temporomandibular 
joint  (TMJ)  problems. 

For  many  dentists  m  this  state  (including  the 
authors)  TMJ  dysfunction  was  not  a  matter 
contained  in  their  curriculum  during  dental 
school.  For  the  most  part  this  abnormality  re- 
mained in  the  domain  of  the  occasional  surgi- 
cal and  orthodontic  specialist.  For  the  past 
decade  or  so  there  has  been  an  increase  in  the 
interest  in  this  disorder  as  diagnostic  capabili- 
ties and,  to  a  lesser  degree,  treatment  modali- 
ties have  been  improved.  It  also  seems  fair  to 
conclude  that  the  growth  in  interest  in  TMJ 
disorders  on  the  part  of  the  general  dentists  is 
the  simple  fact  that  they  are  seeing  and  being 
asked  to  treat  more  patients  with  myofacial 
pain.  This  factor  coupled  with  the  lack  for 
most  of  us  of  in-depth  training  about  this  prob- 
lem creates  the  need  for  an  updating  of  our 
knowledge  and  clinical  competency. 

TMJ  dysfunctions  represent  complex  phe- 
nomena which  dental  research  has  only  begun 
to  address.  The  articles  contained  here  are 
meant  to  be  an  mtroduction  to  the  issue;  not  a 
thirty  page  synopsis  exhausting  knowledge  on 
the  subject.  In  this  regard  they  represent  some 
of  the  research  currently  being  conducted  by 
the  faculty  of  the  School  of  Dentistry;  but 
they  represent  something  more  as  well.  As  the 
only  dental  school  in  North  Carolina,  a  part  of 
our  task,  a  big  part  of  our  task,  is  to  have  our 
faculty  and  research  staff  stay  up  with  devel- 
"opments  in  a  broad  range  of  topics  from  TMJ 
problems  to  the  use  of  sealants  in  children. 
Not  only  must  we  keep  up,  but  we  have  the 
parallel  challenge  of  being  sure  that  these  new 
approaches  to  dental  care  are  finding  their  way 
into  your  practice.  Our  clinical  research  pro- 
gram IS  a  part  of  this  effort  and  we  are  proud 
of  Its  reputation  for  quality  and  relevance. 
Other  parts  of  the  enterprise  include  the  con- 
tinuing education  program,  the  AHEC  part- 
nership, individual  consultations  with  practi- 
tioners and  their  patients  and  now,  the  Tvjorth 
Carolina  Dental  Review. 

This  vital  partnership  between  the  School  of 
Dentistry  at  the  University  of  North  Carolina 
and  the  community  of  practicing  dentists  in 
this  state  is  one  which  may  be  considerably 
improved.  I  hope  that  our  rekindled  commit- 
ment to  serve  you  better  will  provide  an 
opportunity  for  more  private  and  public 
discussion  on  the  entire  range  of  topics  which 
effect  the  dental  well  being  of  all  North 
Carolinians.  To  that  end  I  invite  your  com- 
ments and  ideas  into  this  publication. 

Ben  D.  Barker,  D.D.S.  ('58) 
Dean 


N     C      D      R 


Spring  1984 


Treatment  of  Temporomandibular  Joint 
Disorders:  Concepts  for  the 
General  Practitioner 


Myron  Tucker,  D.D.S.* 


Dr.  Tucker 


'Assistant  Professor,  Department  of 
Oral  and  Maxillofacial  Surgery, 
UT^C  School  of  Dentistry. 


The  treatment  of  temporoman- 
dibular  joint  disorders  has  attracted 
renewed  attention  in  recent  years. 
This  renewed  interest  is  the  result  of 
new  diagnostic  techniques,  updated 
treatment  modalities,  and  increased 
exposure  to  information  about  tern' 
poromandibular  joint  disorders  at 
the  undergraduate  and  postgraduate 
levels.  However,  there  are  few  areas 
of  dentistry  that  have  created  more 
controversy  than  the  treatment  of 
these  disorders.  The  diversity  of 
opinion  regarding  the  etiology  and 
treatment  of  specific  temporoman- 
dibular joint  disorders  contributes  to 
this  controversy. 

The  disorders  of  the  temporoman' 
dibular  joint  cover  such  a  broad 
range  of  pathological,  anatomical, 
physiological,  neurological  and  psy- 
chological  disorders  that  it  would  be 
impossible  to  discuss  each  of  these  in 
detail  within  the  scope  of  this  arti' 
cle.  This  paper  will  discuss  manage- 
ment  of  temporomandibular  joint 
disorders  that  can  be  easily  diagnos- 
ed and  treated  by  the  general 
practitioner. 

CLASSIFICATION 

Temporomandibular  joint  disorders 
can  be  categorized  into  the  following 
groups: 

1.  Myofascial  pain  dysfunction 

2.  Hypermobility 

3.  Hypomobility 

4.  Arthritides 

5.  Internal  derangements 

6.  Acute  trauma 

7.  Developmental  abnormalities 

8.  Neoplasia 


The  emphasis  of  this  article  will  be 
placed  on  groups  1-5  which  repre- 
sent the  most  common  disorders 
found  in  patients  presenting  for 
evaluation  and  treatment  of  TMJ 
pain  and  dysfunction. 

DIAGNOSIS 

As  with  any  disease  process,  the 
diagnostic  phase  is  of  utmost  impor- 
tance m  developing  an  appropriate 
treatment  plan.  In  order  to  arrive  at 
a  differential  diagnosis,  a  complete 
diagnostic  work-up  is  mandatory. 
This  work-up  should  include  a 
history  and  physical  evaluation,  in- 
corporating an  examination  of  the 
teeth,  supporting  structures,  and 
temporomandibular  joints. 
Psychological  evaluation  should  be 
completed  as  part  of  the  initial  infor- 
mation gathering  if  there  appears  to 
be  a  psychological  component  to  the 
disorder.  After  the  evaluations  have 
been  completed,  the  specific  tempo- 
romandibular joint  disorder  can  be 
identified  and  an  appropriate  treat- 
ment scheme  developed. 

In  addition  to  the  specific  cate- 
gories of  temporomandibular  joint 
disorders  previously  mentioned 
above,  the  possible  presence  of  an 
associated  chronic  pain  syndrome 
must  be  considered.  Many  patients 
with  TMJ  pain  and  dysfunction  of 
longstanding  duration  develop 
manifestations  of  the  chronic  pain 
syndrome.  This  syndrome  may  in- 
clude gross  exaggeration  of  symp- 
toms as  well  as  clinical  depression.' 
The  reverse  situation  may  occur, 
that  is,  patients  begin  to  manifest 
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many  of  the  features  of  temporomari' 
dibular  joint  pain  and  dysfunction. 
One  of  the  most  common  mistakes 
made  in  the  treatment  of  facial  pain 
and  temporomandibular  joint 
disorders  is  to  ignore  the  possibility 
that  the  manifestations  of  chronic 
pain  may  be  more  difficult  to  diag' 
nose  and  treat  than  the  temporo' 
mandibular  joint  disorder  itself. 
Therefore,  it  is  extremely  important 
to  understand  the  necessity  for 
psychological  evaluation  and  treat' 
ment  in  indicated  patients. 

MYOFASCIAL  PAIN 
DYSFUNCTION 

The  most  common  disorder 
associated  with  temporomandibular 
joint  and  facial  pain  is  myofascial 
pain  dysfunction  (MPD).  MPD  is 
essentially  muscular  hyperactivity 
or  spasm  which  produces  pain  and 
limitation  of  movement.  The  exact 
etiology  of  MPD  is  controversial. 
However,  most  clinicians  currently 
accept  the  multifactorial  etiology  of 
myofascial  pain  dysfunction  as  dc' 
scribed  by  Laskin  in  1969.^  Possible 
sources  for  MPD  include  stress,  in' 
adequate  occlusal  vertical  dimen' 
sion,  occlusal  disharmony,  and 
altered  functional  patterns.  MPD 
may  also  be  associated  with  other 
well  defined  temporomandibular 
joint  disorders  involving  trauma, 
arthritis  and  internal  derangements. 

Diagnosis:  Symptoms  of  a  typical 
myofascial  pain  dysfunction  patient 
include  pain,  limitation  or  alteration 
of  masticatory  function,  muscle 
tenderness,  and  occasional  joint 
noises.  Clinical  findings  vary  from 
patient  to  patient.  Most  MPD  pa' 
tients  demonstrate  tenderness  to 
palpation  over  a  variable  area  involv' 
ing  muscles  of  mastication  and  upper 
neck  muscles.  Pain  during  jaw  mO' 
tion  as  well  as  limitation  of  jaw  func' 
tion  are  also  common.^  Surprisingly, 
there  is  usually  little  tenderness  in 
the  temporomandibular  joint  area 
when  palpated  via  the  external 
auditory  meatus.  In  the  absence  of  a 
concomitant  problem  within  the 
temporomandibular  joint  itself, 
radiographic  evidence  of  organic 


disease  in  the  temporomandibular 
joint  is  usually  absent. 

Treatment:  A  broad  range  of 
treatment  has  been  proposed  for 
myofascial  pain  dysfunction.  Initial 
treatment  of  the  MPD  patient 
should  consist  of  patient  education, 
the  administration  of  anti'inflamma' 
tory  agents  and  mild  analgesics,  and 
physical  therapy.  Patient  education 
includes  an  explanation  of  the  multi- 
factorial etiology  of  MPD  and  a  dis' 
cussion  of  procedures  the  patient 
can  use  to  eliminate  possible 
sources.  These  procedures  may  in' 
elude  stress  reduction,  elimination  of 
pernicious  habits,  change  to  a  soft 
diet,  and  any  other  behavioral 
modification  that  may  lead  to  the 
elimination  of  responsible  factors. 
Non'Steroidal  anti'inflammatory 
agents  such  as  aspirin,  Motrin,  and 
Dolobid  may  be  beneficial  in  the 
reduction  of  muscular  inflammation. 
These  anti'inflammatory  agents  also 
serve  as  excellent  mild  analgesics  for 
temporary  relief  of  discomfort  during 
the  initial  phases  of  diagnosis  and 
treatment.  Narcotic  analgesics 
should  be  avoided  due  to  the  poten' 
tial  for  abuse  and  depressive  effects. 

Physical  therapy  is  often  beneficial 
in  the  initial  treatment  of  MPD  or 
other  temporomandibular  joint 
disorders.  Specific  physical  therapy 
procedures  include  electromyograph' 
ic  (EMG)  biofeedback  with  relaxa' 
tion  training,  spray  and  stretch 
applications,  heat  and  ultrasound 
treatments,  and  range  of  motion  ex- 
ercises  for  neck  and  jaw  muscles. 
EMG  biofeedback  and  relaxation 
training  is  particularly  useful  in 
patients  where  muscle  hyperactivi' 
ty,  often  related  to  stress,  is  con' 
tributing  to  their  symptoms.  By 
demonstrating  to  the  patient  the 
ability  to  reduce  muscle  activity 
through  relaxation  techniques  the 
physical  therapist  can  help  eliminate 
muscle  hyperactivity  as  a  source  of 
pain  and  dysfunction.  Spray  and 
stretch  involves  the  application  of 
vapo'coolants,  such  as  fluoro' 
methane,  to  superficial  tissues  over 
painful  areas  while  increasing  the 
patient's  range  of  jaw  motion  within 
painless  limits. ■♦  Range  of  motion  eX' 


ercises  are  also  helpful  in  increasing 
previously  limited  jaw  function.  The 
application  of  moist  heat  in  MPD 
and  other  temporomandibular  joint 
disorders  often  decreases  pain  with 
improvement  of  functional  limits.  In 
addition  to  moist  heat  applications 
to  the  affected  area,  ultrasound 
treatments  are  effective  in  producing 
heat  deep  within  tissues.  The 
recommended  ultrasound  treatment 
routine  is  .5'!. 5  watts  per  cen' 
timeter  squared  for  5  minutes  per 
treatment.  Each  treament  should  be 
preceeded  by  10  minutes  of  moist 
heat  application.  Patients  usually 
receive  approximately  10  treatments 
over  a  2  to  3  week  period. 

Muscle  relaxants  are  indicated 
only  for  short  term  use  in  MPD  pa' 
tients  with  particularly  acute  muscle 
type  pain.  Valium  2'5  mg.  at  bed' 
time  and  up  to  2  times  per  day,  or 
Flexoril  10  mg.  t.i.d.  may  be  bene' 
ficial.  Short  term  use  should  be  2  to 
4  weeks  in  duration.  Long  term  use 
of  muscle  relaxants  may  be  contra- 
indicated  in  many  MPD  patients 
due  to  their  sedative  and  depressive 
actions  and  abuse  potential.  In  the 
patient  with  extremely  acute  symp' 
toms  presenting  with  limited  open' 
ing  caused  by  muscle  spasm,  local 
anesthetic  muscle  blocks  as  describ' 
ed  by  Travell  may  be  useful.'*  These 
blocks,  using  3%  xylocaine  without 
a  vaso'constrictor  may  be  thera' 
peutic  as  well  as  diagnostic  in  detet' 
mining  whether  muscle  spasm  is 
actually  the  source  of  myofascial 
pain  dysfunction. 

In  patients  with  occlusal  discrep' 
ancies  which  appear  to  be  contribut' 
ing  to  MPD  symptoms,  occlusal 
therapy  may  be  indicated.  As  a 
general  rule,  occlusal  treatment  of 
the  MPD  patient  should  begin  in' 
itially  with  the  most  conservative 
and  reversible  procedures  whenever 
possible.  Construction  of  an  occlusal 
splint  with  elimination  of  occlusal 
discrepancies  is  often  the  first  step  in 
this  direction.  If  elimination  of  oc- 
clusal discrepancies  produces  a 
resolution  in  the  patient's  symptoms 
for  2'3  months,  then  permanent  OC' 
clusal  therapy  is  indicated.  Perma' 
nent  occlusal  therapy  may  include 
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minor  occlusal  equilibration,  major 
prosthetic  reconstruction,  orthodon- 
tics  and  orthodontic'surgical  correc- 
tion when  indicated. 

It  IS  extremely  important  that  the 
multifactorial  nature  of  myofascial 
pain  dysfunction  be  kept  in  mmd. 
Fortunately,  the  majority  of  MPD 
patients  will  experience  resolution  of 
their  symptoms  with  the  most  con- 
servative  methods  of  treatment. 
While  MPD  may  occur  as  an  isolat- 
ed clinical  entity,  it  may  also  occur 
secondary  to  other  temporomandib- 
ular joint  disorders.  Therefore,  prior 
to  treatment  of  any  TMJ  disorder, 
every  attempt  should  be  made  to 
eliminate  or  minimise  the  myofascial 
pain  component  of  the  patient's 
symptomatology.  The  elimination  of 
pain  will  be  helpful  in  more  clearly 
defining  and  treating  concomitant 
temporomandibular  joint  disorders. 

HYPERMOBILITY 

Hypermobility  of  the  temporoman- 
dibular joint  is  seen  in  many  patients 
but  results  in  a  significant  problem 
for  only  a  few.  Many  patients  are 
able  to  demonstrate  a  wide  range  of 
mandibular  condyle  movement  in 
relation  to  the  fossa  and  articular 
eminence.  In  some  cases  the  condyle 
moves  past  the  articular  eminence 
and  temporarily  catches  in  the  open 
position  (subluxation).  Occasionally 
the  condyle  actually  becomes 
dislocated,  requiring  manual  reduc- 
tion to  return  the  condyle  to  the 
fossa.  Loss  of  capsular  integrity 
allowing  for  increased  mobility  of  the 
condylar  head  may  result  in  subluxa- 
tion or  dislocataion.  The  prominence 
of  the  articular  eminence  may  also  be 
a  factor  in  preventing  the  head  of  the 
condyle  from  returning  easily  to  the 
fossa. 


after  prolonged  opening  during  ex- 
tensive dental  procedures. 

Treatment:  Initial  treatment  of 
the  patient  who  presents  with  dis- 
location of  the  mandibular  condyles 
is  to  attempt  manual  reduction.  This 
reduction  can  be  accomplished  by 
firmly  grasping  the  mandible  on  both 
sides  with  thumb  pressure  on  the  oc- 
clusal surfaces  of  posterior  teeth. 
Downward  and  backward  pressure, 
reducing  one  condyle  at  a  time  is 
usually  effective  in  reducing  the 
dislocation. 

Occasionally  severe  muscle  spasm 
will  prevent  easy  reduction  of  the 
condyles  with  manual  pressure.  In 
this  case  local  anesthesia  (2%  lido- 
caine  without  a  vaso-constrictor) 
placed  in  the  area  of  the  lateral 
pterygoid  muscles  will  produce  the 
muscular  relaxation  necessary  to 
allow  replacement  of  the  condyles 
into  the  fossa.  Muscle  relaxants 
such  as  intravenous  Valium  or 
Methcarbimol  may  be  required  but 
are  not  usually  necessary.  For  all 
patients  with  the  first  episode  of 
condylar  dislocation,  intermaxillary 
fixation  for  7  to  10  days  will  often 
allow  for  capsular  healing  that  may 
prevent  further  dislocation. 

Correction  of  chronic  dislocation 
usually  requires  a  surgical  procedure. 
The  most  common  operation  per- 
formed IS  a  temporomandibular  joint 
eminectomy  with  removal  of  the 
steepest  portion  of  the  articular 
eminence  of  the  temporal  bone.' 
This  procedure  may  provide  for  con- 
dylar translation  in  an  extreme 
anterior  position  while  allowing  for 
easy  return  to  glenoid  fossa.  In  addi- 
tion to  an  eminectomy,  the  capsule 
should  be  surgically  tightened  as 
much  as  possible  to  prevent  extreme 
translation  of  the  mandibular 
condyles. 


glenoid  fossa  through  a  fibrous  or 
bony  union  resulting  from  trauma, 
inflammation,  infection  or  even  con- 
genital malformation.  Pathologic 
findings  may  consist  of  loss  of 
meniscus,  destruction  of  the  car- 
tilaginous covering  of  the  head  of  the 
condyle,  narrowing  of  the  joint 
space,  fibrous  ingrowth  and  eventual 
calcification  between  the  condylar 
head  and  glenoid  fossa.  False 
ankylosis  is  also  limitation  of  move- 
ment but  results  from  causes  not 
associated  with  the  temporomandib- 
ular joint  itself.  Such  causes  may  in- 
clude severe  muscle  trismus  and 
fibrosis,  infection,  or  even  myofascial 
pain  dysfunction.  Coronoid  hyper- 
plasia with  impingement  on  the 
posterior  aspect  of  the  zygoma  may 
also  be  a  cause  of  false  ankylosis.^ 

Diagnosis:  The  clinical  presenta- 
tion of  true  and  false  ankylosis 
patients  may  be  similar.  Limited 
opening  is  the  most  obvious  clinical 
finding.  In  true  ankylosis,  facial 
asymmetry  and  malocclusions  may 
be  present  but  these  signs  are  seen 
rarely  in  false  ankylosis  patients.  In 
true  ankylosis  patients  radiographs 
usually  show  clouding  and  narrow- 
ing of  the  joints  spaces  due  to 
calcification  or  frank  bony  union 
between  the  glenoid  fossa  and  con- 
dylar head.  In  false  ankylosis  radio- 
graphs of  the  TMJ  are  normal. 

Treatment:  The  treatment  for 
true  ankylosis  is  surgery  combined 
with  aggressive  physical  therapy. 
The  most  frequent  surgical  pro- 
cedures used  involve  removal  of 
bone  between  the  glenoid  fossa  and 
condyle  followed  by  partial  or  total 
joint  replacement."-''  The  treatment 
of  false  ankylosis  is  also  surgical  in 
nature  with  excision  of  fibrous  adhe- 
sions and  coronoidectomy  being  the 
primary  procedures  used. 


Diagnosis:  A  careful  history  is 
the  most  important  aspect  of 
diagnosis  in  hypermobility.  Patients 
with  hypermobility  usually  describe 
multiple  episodes  of  jaw  locking  in 
the  open  position.  Occasionally  the 
patient's  first  experience  with  jaw 
locking  occurs  in  the  dental  chair 


HYPOMOBILITY 

Hypomobility  of  the  temporoman- 
dibular joint  may  be  divided  into 
true  ankylosis  and  false  ankylosis. 
True  ankylosis  is  limitation  of  move- 
ment involving  actual  fusion  of  the 
articular  surfaces  of  the  condyle  and 


ARTHRITIDES 

Arthritic  disorders  of  the  temporo- 
mandibular joint  may  be  divided  into 
four  groups:  degenerative  joint 
disease,  inflammatory  processes 
(rheumatoid  arthritis),  infectious, 
and  metabolic  arthritis. 
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Degenerative 
Joint  Disease  (DJD) 

Degenerative  joint  disease  (DJD) 
appears  to  have  a  multifactorial 
etiology.  Aging,  endocrine  im' 
balance,  repetitive  micro  or  macro 
trauma  and  MPD  are  all  associated 
with  degenerative  disease.^ 

Diagnosis:  Degenerative  joint 
disease  patients  present  with  pain 
and  limitation  of  movement,  clicking, 
popping  or  crepitus  of  the  temporo- 
mandibular joint,  and  pain  over  the 
area  of  the  joint.  DJD  occurs  more 
frequently  in  women,  increases  with 
age,  IS  typically  unilateral  and  affects 
large  weight  bearing  joints  in  addi' 
tion  to  the  temporomandibular  joint. 
The  symptoms  usually  increase  with 
function.  Radiographic  findings  are 
variable  but  generally  exhibit 
decreased  joint  space,  surface  ero- 
sions, osteophytes  and  flattening  of 
the  condylar  head.  Changes  in  the 
fossa  and  articular  eminence  may 
also  be  present.  Laboratory  values 
useful  in  differential  diagnosis  of 
arthritic  disorders  include 
rheumatoid  factor  levels  and 
sedimentation  rates.  These  findings 
are  within  normal  limits  of  DJD  pa- 
tients. An  accurate  diagnosis  is 
essential  in  the  treatment  of 
degenerative  joint  disease  to  ensure 
that  no  other  systemic  conditions 
are  producing  these  changes. 

Treatment:  Once  a  diagnosis  of 
degenerative  joint  disease  has  been 
made,  treatment  should  begin  with 
conservative  procedures  and  pro- 
gress to  more  complicated  and  inva- 
sive procedures  as  necessary.  The 
majority  of  patients  with  degenera- 
tive joint  disease  experience  signifi- 
cant resolution  of  their  symptoms 
within  9  months  to  a  year  without 
aggressive  treatment.  Therefore  the 
initial  phase  of  therapy  should  be 
aimed  at  palliation.  Patient  educa- 
tion with  emphasis  on  the  etiology 
and  likely  prognosis  of  this  disorder 
is  extremely  important  in  minimising 
patient  apprehension.  Non-steroidal 
anti-inflammatory  agents  or  aspirin 
reduce  inflammation  and  provide 
excellent  analgesia. 


Physical  therapy  with  restriction 
of  mandibular  functional  limits  and 
the  application  of  moist  heat  are 
essential  in  the  initial  management 
of  all  DJD  patients.  Ultrasound  is 
also  effective  in  producing  deep  heat 
in  the  temporomandibular  joint  and 
can  be  used  as  described  in  the 
MPD  portion  of  this  article.  Other 
factors  that  may  be  contributing  to 
or  increasing  the  severity  of  the  DJD 
symptoms  such  as  MPD  or  occlusal 
interferences  should  be  addressed.  If 
conservative  therapy  fails  to  effect 
satisfactory  management  of  the 
degenerative  joint  disease  surgery 
may  be  necessary. 

In  the  past,  clinicians  have  used 
intraarticular  injections  of  steroids 
into  the  temporomandibular  joint  to 
decrease  symptoms  of  DJD.  However 
today,  with  few  exceptions,  this  pro- 
cedure is  not  considered  appropriate. 
Multiple  injections  of  steroids  tend 
to  accelerate  the  degenerative  pro- 
cess even  though  symptoms  may 
decrease  temporarily. '"  Intra- 
articular injections  of  local  anes- 
thetic may  help  locate  the  source  of 
pain  within  the  temporomandibular 
joint.  If  these  injections  reduce  the 
pain,  It  can  be  assumed  that  the  pain 
is  most  likely  from  within  the  tempo- 
romandibular joint  itself. 

Severe  persistent  symptoms  of 
over  a  year's  duration  that  are  refrac- 
tory to  conservative  treatment  con- 
stitute indications  for  surgery.  The 
surgical  procedure  most  commonly 
used  for  treatment  of  refractory 
degenerative  joint  disease  is  the  high 
intracapsular  condylectomy,^  This 
procedure  removes  the  degenerated 
irregular  portion  of  the  condylar 
head  and  recontours  the  surface  as 
necessary.  At  this  time  repair  of  the 
meniscus  may  also  be  indicated.  Post 
surgical  physical  therapy  with  in- 
creased range  of  motion  exercises  is 
an  important  aspect  of  treatment. 

Rheumatoid  Arthritis 

Rheumatoid  arthritis  is  a  systemic 
disease  that  affects  many  other 
joints  of  the  body  as  well  as  the  tem- 
poromandibular joints.  It  is  rarely 
isolated  to  the  temporomandibular 


joints  as  TMJ  involvement  occurs  in 
50-60%  of  the  patients  with  other 
rheumatoid  findings.  This  disease  is 
an  inflammatory  process  involving 
proliferation  of  synovial  tissues  at 
the  expense  of  condylar  bone. 

Diagnosis:  Frequent  symptoms 
include  pain  in  the  temporomandibu- 
lar joint  with  crepitus  and  limitation 
of  mandibular  motion.  Women  are 
affected  more  frequently  than  men. 
Temporomandibular  joint  symptoms 
resulting  from  rheumatoid  arthritis 
may  occur  at  an  earlier  age  than 
those  associated  with  degenerative 
joint  disease.  As  opposed  to  degen- 
erative arthritis  which  is  a  unilateral 
process,  rheumatoid  arthritis  affects 
the  temporomandibular  joints 
bilaterally.  Laboratory  tests  may  be 
useful  in  diagnosing  rheumatoid 
arthritis.  The  erythrocyte  sedimen- 
tation rate  and  rheumatoid  factor  are 
usually  elevated  in  this  disease. 

Radiographic  findings  of  the  tem- 
poromandibular joint  initially  show 
minimal  degenerative  changes, 
primarily  in  the  anterior  and 
posterior  aspects  of  the  lower  por- 
tion of  the  condylar  heads.  These 
changes  may  progress  to  large 
eroded  areas  of  the  condylar  head 
leaving  an  appearance  of  a  small 
pointed  condyle  in  a  large  fossa. 
Eventually  the  entire  condyle  and 
condylar  neck  may  be  destroyed. 

Treatment:  As  with  DJD, 
rheumatoid  arthritis  should  be 
treated  conservatively  if  possible. 
Conservative  treatment  of  the 
rheumatoid  patient  is  identical  to 
that  of  a  degenerative  joint  disease 
patient.  If  severe  destruction  of  the 
condyle  occurs,  two  major  problems 
may  result.  The  first  is  severe  pain 
and  limitation  of  temporomandibular 
joint  movement.  This  may  require 
surgical  recontouring  or  total  joint 
reconstruction.  The  second  problem 
associated  with  significant  condylar 
destruction  is  the  resulting  malocclu- 
sion. If  function  of  the  temporoman- 
dibular joint  is  within  acceptable 
limits,  then  the  surgical  treatment 
should  be  directed  at  correcting  the 
malocclusion.  This  correction  may 
require  prosthodontic  reconstruc- 
tion, orthodontics  and  orthognathic 
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Figure  1: 

Diagramatic  representation  of  the  condyle,  disc,  and  fossa  relationship  in 

anterior  meniscus  displacement  with  reduction  (Reciprocal  Clicking). 

Figure  2: 

Diagram  of  anterior  meniscus  displacment  without  reduction 

(Closed  lock). 


surgery.  Therefore,  the  treatment  of 
a  rheumatoid  patient  frequently  in' 
volves  the  combined  efforts  of 
general  dentists,  prosthodontists, 
orthodontists,  and  oral  and  maxillo' 
facial  surgeons. 

INTERNAL 
DERANGEMENTS 

An  internal  derangement  of  the 
temporomandibular  joint  can  be 
defined  as  an  abnormal  relationship 
of  the  condyle,  disc,  and  fossa  in  the 
functioning  temporomandibular 
joint.  Internal  derangements  can  be 
divided  into  three  categories.  These 
categories  are  anterior  meniscus  dis- 
placement with  and  without  reduc- 
tion  and  meniscus  perforation. 
Recent  progress  in  radiographic 
diagnosis  combined  with  nonsurgical 
as  well  as  surgical  treatment  has 
resulted  in  renewed  interest  in  these 
disorders. 

Diagnosis:  Anterior  displace- 
ment  of  the  meniscus  which  can  be 
reduced  is  also  called  reciprocal 
clicking  (Figure  1). 

In  these  patients  the  meniscus  is 
anteriorly  and  medially  displaced 
when  the  patient's  condyle  is  seated 
in  the  fossa  in  the  closed  position. 


During  opening,  clicking  occurs  as  a 
result  of  condylar  movement  over 
the  posterior  aspect  of  the  disk.  On 
closing,  the  condyle  slips  off  the 
meniscus  posteriorly  returning  the 
meniscus  to  its  anteriorly  displaces 
position.  Pain  over  the  affected  tem- 
poromandibular joint  and  deviation 
of  the  jaw  to  the  affected  side  are 
common  in  a  patient  with  a  recipro- 
cal click.  Audible  or  palpable  pop- 
ping occurs  at  the  opening  position 
when  the  meniscus  reduction  is  ac- 
complished. Lateral  excursions  to 
the  contralateral  side  are  also  limited 
or  popping  may  occur  during  this 
movement. 

The  second  type  of  internal 
derangement  is  an  anterior  displace- 
ment of  the  meniscus  which  cannot 
be  reduced,  often  called  a  closed  lock 
(Figure  2). 

In  this  disorder  the  condyle  is  unable 
to  translate  to  its  full  anterior  extent 
due  to  blocking  by  the  displaced 
meniscus.  This  prevents  maximum 
opening  and  causes  deviation  of  the 
mandible  to  the  affected  side.  In 
these  patients  no  clicking  occurs  as 
they  are  unable  to  translate  the  con- 
dyle over  the  posterior  aspect  of  the 
meniscus.  This  lack  of  translation 
results  in  restriction  of  mandibular 


movement.  Lateral  excursions  to  the 
contralateral  side  are  also  limited. 

The  third  type  of  internal  derange- 
ment IS  meniscus  perforation.  This 
type  may  occur  with  or  without 
meniscus  displacement  but  usually 
occurs  in  the  posterior  portion  of  an 
anteriorly  displaced  meniscus.  The 
clinical  findings  of  these  patients 
may  be  similar  to  those  of  reciprocal 
clicking  or  a  closed  lock  patient.  In 
addition,  there  is  usually  gross 
crepitus  on  the  affected  side  as  well 
as  pain,  particularly  during 
mastication. 

Transcranial  or  panoramic  radio- 
graphs generally  show  no  significant 
bony  abnormalities  in  the  early 
stages  of  internal  derangements. 
After  meniscus  displacement  or  per- 
foration of  long  duration  there  may 
be  radiographic  evidence  of 
degenerative  bony  changes  in  the 
condyle.  Newer  techniques  of  bone 
scanning  have  shown  that  degenera- 
tive changes  may  occur  long  before 
radiographic  changes  are  seen  in  con- 
ventional radiographic  images." 

Specialized  radiographic  tech- 
niques are  currently  being  used  to 
obtain  better  images  of  the  condyle 
disc  and  fossa  relationship.  Arthro- 
tomography  is  the  special  technique 
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Figure  3: 

a)  CT  scan  showing  anterior  displacement  of  the  meniscus 

(Closed  mouth  position). 


b)  Meniscus  in  proper  relationship  to  condyle  in  the  open  mouth 
position.  (Anterior  displacement  now  reduced.) 


used  most  frequently  for  diagnosing 
meniscus  displacement  or  perfora- 
tion.i2  This  technique  involves  injec' 
tion  of  a  radiopaque  dye  into  the 
inferior  and/or  superior  compart' 
ment  of  the  temporomandibular 
joint.  Evaluation  of  the  TMJ  during 
movement  will  help  to  define  the 
position  and  integrity  of  the  disc. 
Since  arthrotomography  is  an  in' 
vasive  technique,  its  application 
should  be  considered  only  when  the 
clinical  findings  are  consistent  with 
an  internal  derangement,  nonsurgi' 
cal  treatment  has  been  ineffective  in 
resolving  the  disorder,  and  the  other 
sources  of  possible  temporomandibu' 
lar  joint  pain  and  dysfunction  have 
been  ruled  out. 

Recent  use  of  computerized 
tomography  (CT)  for  evaluation  of 
the  temporomandibular  joint  has 
been  extremely  useful.'^  At  the 
University  of  North  Carolina  at 
Chapel  Hill,  CT  scans  are  rapidly 
replacing  arthrotomography  in  the 
evaluation  of  internal  derangements. 
With  the  use  of  computerized  tO' 
mography,  a  direct  rather  than  an 
indirect  image  of  the  meniscus  can 
be  obtained  (Figure  3). 
The  nonevasive  nature  of  CT  is  the 
major  advantage  of  this  technique. 
The  disadvantages  are  the  inability 
to  evaluate  the  joint  dynamically 


under  function  and  increased  cost. 

Treatment:  A  complete  clinical 
examination  and  initial  radiographic 
survey  of  the  temporomandibular 
joint  are  generally  sufficient  for 
diagnostic  information  prior  to  non- 
surgical  treatment  of  internal 
derangements.  In  the  initial  manage- 
ment  phase,  any  associated  MPD 
should  be  addressed  and  treatment 
initiated  to  reduce  these  symptoms. 
This  may  include  any  of  the  methods 
discussed  in  the  MPD  section  of  this 
article. 

Definitive  treatment  of  an  internal 
derangement  is  the  eventual  reposi' 
tioning  of  the  condyle  and  disc  into 
their  proper  functioning  relationship. 
Anterior  repositioning  splints  that 
hold  the  patient  in  a  protruded  posi' 
tion  with  a  proper  condyle  disc  rek' 
tionship  may  be  effective  initial 
treatment  for  these  disorders.  The 
splint  is  constructed  after  a  bite 
registration  is  made  in  the  protruded 
position.  This  postion  must  be 
registered  with  the  mandible  far 
enough  forward  to  produce  the 
opening  or  protruding  click,  in- 
dicating  the  condyle  has  moved  into 
Its  propoer  position  in  the  central 
portion  of  the  disc.  Gradual  adjust' 
ment  of  the  splint  over  2'3  months 
to  the  most  posterior  position  that 
can  be  achieved  while  maintaining 


the  proper  condyle  disc  relationship 
IS  the  eventual  goal  of  this  therapy. 
The  older  the  patient  and  the  longer 
the  duration  of  the  internal  derange' 
ment,  the  less  likely  this  therapy  is 
to  be  effective. 

If  nonsurgical  treatment  of  the 
internal  derangement  does  not  pro- 
duce resolution  of  pain  or  dysfunC' 
tion,  then  further  study  and  surgery 
may  be  indicated.  Computerized 
tomography  or  arthrotomography 
should  be  used  to  confirm  the 
suspected  internal  derangement. 
Surgical  treatment  of  the  anteriorly 
displaced  meniscus  is  aimed  primari' 
ly  at  restoring  a  proper  anatomical 
relationship  of  the  functioning  disc 
to  the  condyle.  Surgical  treatment 
involves  removal  of  a  small  portion  of 
redundant  tissue  in  the  posterior  at- 
tachment area  of  the  meniscus  and 
surgical  tightening  or  plication  of  the 
meniscus '■♦  (Figure  4). 

If  degenerative  changes  in  the  con- 
dylar  head  are  present,  treatment  of 
the  degenerative  process  as 
previously  described  is  completed  at 
this  time.  In  the  case  of  meniscus 
perforation,  surgical  repair  is  ac' 
complished.  Surgical  correction  of 
internal  derangements  can  be  done 
with  minimum  morbidity  and  ex' 
cellent  results  if  principles  of 
adequate  patient  evaluation  and 
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Figure  4: 

a)  Diagram  of  anterior  meniscus  displacement  with  elongated 

posterior  attachment. 


b)  Removal  of  excess  posterior  tissue  with  surgical  reattachment 
placing  the  disc  into  a  proper  relationship  with  the  condyle. 


surgical  technique  are  followed. 
Postoperative  physical  therapy  em' 
phasizing  a  rapid  return  to  function 
is  stressed  with  each  patient. 

SUMMARY 

The  treatment  of  temporomandib' 
ular  joint  disorders  is  complicated  by 
the  variety  of  disease  processes  that 
affect  the  joint.  In  addition,  these 
processes  usually  occur  in  combina' 
tions  rather  than  as  isolated  clinical 
entities.  After  an  accurate  diagnosis 
has  been  made,  treatment  should 
always  begin  with  the  most  conser' 
vative  and  reversible  procedures  and 
progress  to  more  complicated  treat- 
ment as  necessary.  The  multifactor- 
ial  etiology  of  temporomandibular 
joint  disorders  requires  a  multidisci- 
plinary  approach  to  treatment.  The 
successful  management  of  these  tem- 
poromandibular  joint  patients 
includes  treatment  by  psychologists, 
physical  therapists,  general  dentists, 
prosthodontists,  periodontists, 
orthodontists,  and  oral  and  max- 
illofacial  surgeons.  Only  through  an 
accurate  diagnosis  and  combined, 
comprehensive  treatment  can  op' 
timum  results  be  obtained  for  many 
of  these  patients. 
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The  purpose  of  this  article  is  to 
update  the  general  dental  practi' 
tioner  on  current  concepts  regarding 
diagnosis  of  disorders  involving  the 
TMJ  and  muscles  of  mastication. 
The  article  is  presented  in  an  infot' 
mal  format  using  questions  followed 
by  answer  discussions. 

What  is  the 
Temporomandibular 
Joint  Syndrome? 

In  the  recent  past,  dental  practi' 
tioners  believed  that  there  was  a 
single  disease  entity  involving  the 
temporomandibular  joint,  the 
muscles  of  mastication,  and  the 
teeth.  Current  thinking  has  rejected 
the  single  disease  concept  in  favor  of 
multiple  related  diseases.  This  new 
concept  recognizes  that  multiple 
problems  can  occur  in  the  stoma- 
tognathic  system  and  that  these 
problems  may  occur  singly  or  in 
various  combinations.  Much  of  the 
literature  concerning  TMJ  problems 
suffers  from  the  lack  of  agreement  on 
what  constitutes  the  disease  as  a 
single  disorder.  This  artificial  con- 


straint  makes  it  very  difficult  to  com- 
pare published  studies  because  these 
studies  often  sampled  different 
populations  based  on  what  the 
author  believed  should  be  included 
as  symptoms  of  the  TMJ  syndrome 
as  a  single  disease  entity. 

Using  the  multiple  disease  con- 
cept, diagnosis  of  TMJ  problems 
becomes  a  problem  of  identification 
of  the  various  disease  processes  ac- 
tive in  the  patient.  Once  these 
distinct  disease  processes  have  been 
identified,  precise  treatment  regimes 
can  be  developed  for  each  problem. 
Better  differential  diagnosis  allows  a 
more  comprehensive  and  effective 
treatment  plan  to  be  individually 
derived  for  each  patient. 

What  are  TMJ  and 
Related  Diseases? 

Basically,  there  are  two  major 
types  of  problems;  those  involving 
the  muscles  of  mastication  and  those 
involving  intrinsic  joint  pathology. 
The  major  muscle  problems  are 
divided  into  six  categories:  acute 
muscle  strain,  muscle  spasm,  diffuse 
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muscle  pain,  myofascial  pain,  muscle 
splinting  and  myositis.  The  most 
common  jomt  problems  mclude  in- 
ternal  derangements,  arthritities, 
and  post'traumatic  capsulitis.  Many 
other  problems  can  occur  in  the  tem- 
poromandibular joint,  such  as 
neoplasia,  developmental  abnor- 
malities, hypermobility  and  hypo- 
mobility.  These  less  common  prob- 
lems will  not  be  discussed  for  the 
sake  of  brevity. 

In  order  to  simplify  and  summarize 
each  disorder  a  small  table  of  signs 
and  symptoms  is  utilized. 


The  columns  of  the  table  represent 
signs  or  symptoms  accompanying 
various  TMJ  disorders.  The  top  row 
of  the  table  represents  the  signs  or 
symptoms  originating  in  the  joint. 
The  bottom  row  represents  signs  or 
symptoms  associated  with  muscle 
disorders.  A  plus  (  +  )  in  any  box 
represents  the  presence  of  a  par- 
ticular sign  or  symptom  associated 
with  a  given  disorder.  The  boxes 
representing  "noise"  and  "TMJ  x- 
ray"  will  not  contain  entries  other 
than  NA  (not  applicable)  for  the 
bottom  row.  Entries  in  these  areas 
are  not  applicable  because  noises  are 
produced  by  the  joint  rather  than 
the  muscles  and  because  muscles  are 
not  visualized  on  the  ordinary 
transcranial  radiographs  of  the  joint. 
Another  section  of  this  issue  will 
discuss  radiographic  evaluation  of 
the  TMJ  and  specialized  procedures 
such  as  arthrograms  and  computer- 
ized tomograms. 

What  are  the  important 
anatomic  features  of 
the  TMJ? 

In  order  to  understand  how  the 
TMJ  works  a  brief  review  of  normal 


Figure  1A 

This  is  a  drawing  of  the  appearance  of 
a  transcranial  TIVIJ  radiograph. 


Figure  1B 

This  is  the  same  drawing.  Soft  tissue 
features  not  normally  visible  on  radiographs 
have  been  added  to  illustrate  their 
relationship  to  the  condyle  and  fossa. 


anatomy  and  function  follows  (see 
Figure  1).  The  TMJ  is  separated  into 
two  compartments  by  a  tough,  flexi- 
ble piece  of  dense  connective  tissue 
called  the  interarticular  disk,  or 
simply  the  disk.  The  disk  is  firmly 
attached  to  the  medial  and  lateral 
poles  of  the  mandibular  condyle. 
This  attachment  allows  the  disk  to 
sit  on  the  condyle  like  a  bonnet.  The 
disk  can  easily  be  moved  in  anterior 
and  posterior  directions  allowing 
rotation  of  the  condyle  under  the 
disk.  The  anterior  portion  of  the  disk 
is  attached  to  the  superior  belly  of 
the  lateral  pterygoid  muscle.  The  in- 
ferior belly  of  the  lateral  pterygoid 
muscle  attaches  to  the  neck  of  the 
condyle.  The  posterior  part  of  the 
disk  IS  attached  to  both  the  base  of 
the  skull  and  below  the  neck  of  the 
condyle  on  the  posterior  part  of  the 
ramus  of  the  mandible.  The  poste- 
rior attachment  functions  like  a  rub- 
ber band  to  pull  the  disk  back  into 
position  when  the  jaw  is  closed.  The 
posterior  attachment  is  richly  sup- 
plied with  nerves  and  blood  vessels. 
If  this  elastic  tissue  is  torn  and 
becomes  scarred,  it  loses  its  elastic 
properties.  This  loss  of  elasticity  is 
an  important  problem  because  the 
posterior  attachment  is  the  only 
mechanism  for  positioning  the  disk 
posteriorly  on  closure. 

The  disk  and  the  articulating  sur- 
faces of  the  condyle  and  the  glenoid 
fossa  are  covered  by  dense  connec- 
tive tissue.  All  three  of  these  struc- 
tures lack  nerves  and  blood  vessels. 
Therefore  they  are  incapable  of  pro- 


ducing pain  sensation  and  have  very 
limited  capability  for  self-repair.  The 
capsule  around  the  temporomandib- 
ular joint,  however,  is  densely  inner- 
vated and  richly  supplied  with  blood 
vessels.  These  synovial  membranes 
are  sensitive  to  pain  and  can  repair 
themselves  when  damaged.  The 
nerves  supplying  most  of  the  tempo- 
romandibular joint  come  through  the 
auriculotemporal  nerve,  which 
ascends  behind  the  posterior  border 
of  the  ramus  and  enters  the  posterior 
part  of  the  capsule.  This  nerve  inner- 
vates about  80%  of  the  capsule.  The 
anterior  20%  of  the  capsule  is  inner- 
vated by  a  branch  of  the  masseteric 
nerve  and  the  deep  temporal  nerve. 
This  fact  is  very  important  in  diag- 
nosing the  origin  of  pain  in  temporo- 
mandibular joint  disorders.  Because 
the  auriculotemporal  nerve  supplies 
most  of  the  innervation  of  the  joint 
and  it  is  easily  accessible  for 
anesthetic  blocks,  careful  diagnostic 
blocks  of  joint  pain  can  be  done.  A 
small  amount  of  local  anesthetic,  2% 
xylocaine  without  epinephrine,  can 
be  injected  behind  the  mandibular 
condyle.  This  injection  will  block 
the  auriculotemporal  nerve  and  pro- 
duce anesthesia  in  80%  of  the  tem- 
poromandibular joint.  Occasionally 
injection  into  the  area  anterior  to  the 
condyle  will  be  necessary  to  com- 
pletely anesthetize  the  joint. 
Because  the  patient  cannot  distin- 
guish between  muscle  and  joint  pain, 
anesthetic  blocking  of  the  joint  may 
be  a  useful  technique  in  diagnosis  of 
temporomandibular  pain. 
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Because  the  intact  joint  articulat- 
ing surfaces  are  insensitive  to  pain, 
temporomandibular  joint  pain  must 
originate  in  the  capsule  or  in  attach- 
ments of  the  disk.  Arthntides  of  the 
joint  produce  damage  to  the  articu- 
lating surfaces  and  result  in  exposure 
of  underlying  bone,  which  is  inner- 
vated and  therefore  produces  pain. 
Arthritis  of  the  temporomandibular 
joint  will  be  discussed  below. 

The  key  to  understanding  TMJ 
movement  lies  in  understanding  the 
function  of  the  lateral  pterygoid 
muscle,  which  is  really  two  muscles 
in  one.  The  superior  belly  serves  a 
different  function  and  works  at  dif- 
ferent times  than  the  inferior  belly. 
The  superior  belly  is  primarily  at- 
tached to  the  disk,  while  the  inferior 
belly  is  attached  to  the  nect  of  the 
condyle.  The  superior  belly  of  the 
lateral  pterygoid  is  active  during  jaw 
closure  while  the  inferior  belly  is  ac- 
tive during  jaw  opening.  The  super- 
ior belly  is  a  small  weak  muscle  and 
apparently  functions  to  position  the 
disk  between  the  condyle  and  the 
fossa  during  mandibular  closure. 
Disk  position  over  the  condyle  seems 
to  be  determined  by  the  balance  be- 
tween the  anterior  pull  of  the 
superior  belly  and  thet  posterior  pull 
of  the  posterior  disk  attachment. 
The  inferior  belly  of  the  lateral 
pterygoid  is  a  large,  powerful  muscle 
that  functions  to  pull  the  condyles 
forward  during  opening. 

Internal  derangements  are  a  conse- 
quence of  damage  to  the  posterior 
attachment  and  the  lateral  pole  at- 
tachment of  the  disk.  This  damage 
results  in  loosening  and  a  weakening 
of  the  posterior  self-positioning  pro- 
perties of  the  disk.  The  superior 
belly  of  the  lateral  pterygoid  can 
then  pull  the  disk  too  far  anteriorly 
during  mandibular  closure.  When 
the  disk  is  out  of  normal  position, 
there  is  frequently  an  audible  click  as 
the  thickened  posterior  edge  of  the 
disk  passes  suddenly  over  the  con- 
dyles. When  the  jaws  are  fully  clos- 
ed, the  disk  then  occupies  a  position 
anterior  to  the  condyle.  The  condi- 
tion involving  the  disk  popping  back 
and  forth  during  jaw  movement  has 
been  called  reciprocal  clicking  since 


every  closing  click  must  be  followed 
by  an  opening  click.  A  more  clinic- 
ally-descriptive term  is  internal 
derangement  with  reduction.  The 
disk  is  displaced  anteriorly  on 
closure  and  this  displacement  is 
reduced  on  opening. 


What  are  the  most 
common  problems  with 
the  joint  itself? 

Internal  Derangement 
with  Reduction 


Internal  Derangement  Without 
Reduction 


Jiptes: 

1)  Pain  and  malocclusion  are  only  pre- 
sent  in  this  acute  phase  immediately 
after  damage  has  occurred  to  the  dis\ 
attachments.  Commonly  there  is  no 
pain  or  malocclusion. 

2)  The  joint  noise  is  a  reciprocating 
dis\. 

A  frequent  problem  of  the  joint 
per  se  is  the  internal  derangement. 
A  patient  with  this  problem  com- 
plains of  clicking  or  limitation  of  jaw 
movement.  Pain  may  or  may  not  be 
present.  In  acute  cases  of  internal 
derangement,  the  patient  will  com- 
plain of  pain,  swelling  of  the  joint 
and  posterior  open  bite  on  the  af- 
fected side.  This  malocclusion  is  a 
result  of  the  abnormal  disk  position, 
not  the  cause  of  it.  The  cause  of  the 
noise  and  limitation  of  movement  is 
the  abnormal  functioning  of  the  disk. 
Normal  muscular  activity  is  respon- 
sible for  the  movement  of  the  disk. 
In  situations  where  the  attachments 
of  the  disk  have  been  damaged,  click- 
ing or  locking  phenomena  can  occur 
as  the  disk  moves  or  attempts  to 
move  from  its  abnormal  position. 
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7<iotes: 

1)  Pain  from  the  joint  is  a  variable 
feature  of  this  disorder.  Often  opening 
will  be  limited  by  pain.  The  lateral 
pterygoid  may  go  into  spasm  and  pro- 
duce a  continuous  pain  and  acute 
malocclusion.  (See  following  section  on 
muscle  spasm.) 

2)  Opening  is  limited  to  about  25mm 
(1  inch)  between  the  upper  and  lower 
central  incisors. 


A  second  type  of  internal  derange- 
ment has  been  called  closed-lock 
since  the  disk  prevents  full  jaw  open- 
ing. Another,  and  perhaps  better, 
term  for  this  condition  is  internal 
derangement  without  reduction. 
Because  the  condyle  cannot  trans- 
late, opening  is  limited  to  condylar 
rotation.  Maximum  opening  is 
limited  to  about  25mm  and  the  man- 
dible deviates  toward  the  affected 
side.  There  is  no  clicking  because 
the  disk  position  is  not  changing. 

Acute  internal  derangements  pro- 
duce severe  joint  pain.  The  torn 
lateral  and  posterior  attachments  are 
responsible  for  pain  and  swelling  in 
the  joint.  The  swelling  and  increased 
thickness  of  the  posterior  attach- 
ment tissues  now  malpositioned  over 
the  condyle  produce  a  temporary 
posterior  open  bite  on  the  affected 
side.  Pain  can  originate  from  the 
damaged  attachments,  impingement 
on  the  posterior  attachment  during 
jaw  closing  and  spasm  of  the  lateral 
pterygoid  muscle.  The  pain  usually 
subsides  leaving  the  patient  with  a 
painless  clicking  joint  whether  the 
patient  has  treatment  or  not. 
Chronic  pain  associated  with  inter- 
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nal  derangements  may  be  due  to 
adhesions  m  the  jomt,  recurrent 
lateral  pterygoid  muscle  spasm,  or 
degenerative  joint  disease.  The 
posterior  attachment  is  likely  to 
become  fibrosed  and  insensitive  to 
pain  after  a  functional  load  has  been 
placed  on  it  for  a  prolonged  period. 

What  Are  the  Most 
Common  Arthritic 
Disorders  of  the  TMJ? 

The  two  most  common  arthritic 
disorders  are  rheumatoid  arthritis 
and  osteoarthritis.  Other  rare  arth- 
ritic disorders  may  occur,  such  as  in- 
fectious  arthritis  and  gouty  arthritis. 
These  are  not  discussed  except  to 
alert  the  reader  of  the  increased  oc' 
currence  of  antibiotic  resistant 
strains  of  gonorrhea.  Gonorrhea  is 
the  most  common  source  of  infec' 
tious  arthritis  of  the  TMJ. 

Rheumatoid  Arthritis 


7s[otes; 

1)  The  pain  is  caused  by  movement 
and  is  worse  in  the  morning  after  a 
period  of  inactivity. 

2)  The  noise  is  grating  noise,  not  a 
clic}{. 

3)  Erosion  of  the  periphery  produces  a 
spi}{e'shaped  condyle.  When  the  spi\e 
erodes,  an  anterior  open  bite  develops. 


Rheumatoid  arthritis  of  the  TMJ 
is  part  of  a  more  extensive  systemic 
disease.  Usually  other  joints  such  as 
the  finger  joints  are  affected  before 
the  TMJ  IS  affected.  Swollen,  pain- 
ful  joints  elsewhere  in  the  body 
serve  as  an  important  diagnostic  clue 
for  rheumatoid  arthritis.  Laboratory 


tests  for  rheumatoid  factor  and 
erythrocyte  sedimentation  rate  will 
be  positive  m  patients  with  this  type 
of  arthritis.  The  disease  is  thought 
to  be  an  autoimmune  disease  that 
produces  destruction  of  the  synovia 
and  eventually  destroys  the  articu' 
lating  surfaces.  Frequently  granula- 
tion  tissue,  termed  pannus,  forms 
from  the  synovium  and  is  supplied 
with  both  blood  vessels  and  nerves. 
The  joint  pain  results  from  the  ero' 
sion  of  the  protective  connective 
tissue  covering  the  articulating  sur- 
faces,  from  movement  of  swollen  in- 
flamed  synovial  tissues,  and  from 
pressure  on  the  pannus. 

The  clinical  presentation  is  of 
bilateral  pain,  stiffness,  and  joint 
noise.  The  rough  eroded  articulating 
surfaces  produce  a  characteristic 
grating  noise  called  crepitus  during 
jaw  movement.  Pain  is  predominant 
only  in  the  early  acute  phase  of  the 
disease.  Limitation  of  jaw  movement 
is  very  minor  in  the  early  phases  of 
the  disease.  Late  stages  of  the 
disease  and  severe  involvement  may 
proceed  to  ankylosis.  The  erosion  of 
the  condyle  starts  on  the  periphery 
and  proceeds  toward  the  center. 
This  erosion  produces  a  characteris- 
tic  spiked  appearance  of  the  condyle 
on  TMJ  radiographs.  In  severe  cases 
even  the  spike  disappears  which 
results  in  reduction  of  condylar 
height  and  anterior  open  bite. 
Fibrous  ankylosis  may  occur  in  such 
severe  cases.  Additional  features 
seen  on  the  radiographs  are  reduced 
joint  space,  peripheral  condylar  ero- 
sions in  early  cases,  subcondylar 
cysts  and  osteoporosis  and  total  con- 
dylar destruction  in  advanced  cases. 

Severe  joint  pain  may  lead  to  mus- 
cle splinting  and  eventually  to 
myalgia  in  addition  to  the  joint  pain. 
The  key  features  to  diagnosis  are: 

a)  the  involvement  of  other  joints; 

b)  bilateral  joint  involvement; 

c)  worsening  of  pain  and  stiffness  in 
the  morning  and  abatement  some- 
what after  movement;  d)  character- 
istic peripheral  condylar  erosions  on 
the  radiograph;  and  e)  positive 
laboratory  tests  for  rheumatoid  fac- 
tor and  erythrocyte  sedimentation 
rate. 


Osteoarthritis 
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1)  The  pain,  limitation,  noise,  and  x- 
ray  radiographic  findings  are  all 
unilateral.  The  pain  is  relieved  by  rest 
and  aggravated  by  function. 

2)  Erosions  of  the  condyle  start  in  the 
central  load  bearing  areas. 


Degenerative  joint  disease,  or 
osteoarthritis,  results  from  the 
degeneration  of  the  articulating  sur- 
faces of  the  condyle  and  fossa. 
Usually  only  one  of  the  TMJs  is  in- 
volved. Osteoarthritis  occurs  much 
more  frequently  in  women  than  men. 
The  onset  of  pain  occurs  after  the 
articulating  surfaces  have  sustained 
sufficient  damage  to  expose  the  un- 
derlying innervated  bone.  The  cen- 
tral areas  of  the  condyle  are  eroded 
away,  producing  a  flattened  condyle. 
There  may  be  osteophyte  formation 
and  lipping  of  the  condyle  in  advanc- 
ed cases.  These  condylar  changes 
are  palpable  on  the  lateral  pole.  The 
cracked,  roughened  articular  sur- 
faces produce  a  characteristic  grating 
sound  when  they  move  over  each 
other.  The  crepitus  can  be  heard 
easily  with  a  stethoscope.  The 
acutely  painful  phase  of  degenera- 
tive joint  disease  of  the  TMJ  often 
lasts  less  than  one  year. 

Transcranial  x-rays  reveal  a  charac- 
teristic flattening  of  the  condyle 
with  osteophyte  formation,  marginal 
lipping  and  reduced  joint  space  on 
the  affected  side.  The  contralateral 
condyle  is  usually  normal  in  appear- 
ance and  function.  The  clinical 
presentation  is  of  unilateral  tender- 
ness to  palpation  and  crepitus. 
Limitation  of  translation  of  the 
condyle  produces  a  characteristic 
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deviation  of  the  chin  toward  the 
affected  side. 

As  noted  for  rheumatoid  arthritis, 
secondary  muscle  splinting  and 
musle  pain  may  develop.  These 
myalgias  may  become  self'perpetuat- 
ing  and  can  persist  after  the  resolu' 
tion  of  the  joint  pain.  Therefore 
careful  examination  with  palpation 
and  diagnostic  blocks  may  be  re- 
quired  to  determine  the  actual 
source  of  pain  in  patients  with 
chronic  osteoarthritis. 

Post  Traumatic  Capsulitis 
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Trauma  to  the  joint  due  to  hyper' 
extension,  prolonged  opening,  or 
excessive  force  will  produce  inflam- 
mation  and  pain  in  the  synovium  and 
the  capsule.  Pain  is  noted  on  palpa- 
tion of  the  joint  via  the  external 
auditory  meatus  and  over  the  lateral 
ligament  in  front  of  the  tragus  of  the 
ear.  There  is  not  crepitation  or 
limitation  of  motion  although  the  pa- 
tient  may  voluntarily  limit  opening 
in  order  to  avoid  pain.  Minor  jaw 
movements  are  pain  free  but  extreme 
movements  may  elicit  pain.  Pain  is 
also  elicted  by  palpating  the  joint 
during  jaw  movement.  In  most  cases 
the  patient  will  be  aware  of  the 
etiology  of  the  pain.  In  idiopathic 
cases,  which  are  clearly  not  related 
to  the  arthritides,  the  assumed  cause 
is  repeated  microtrauma  resulting 
from  excessive  muscular  activity. 


What  are  the  common 
types  of  muscle  pain  or 
disorders  involving  the 
TMJ? 

Muscle  pain,  or  myalgia,  can  be 
categorized  in  the  following  ways: 


a)  muscle  strain,  sprain  or  tear  from 
excessive  stretching  resulting  in  im- 
mediate onset  pain;  b)  Muscle 
spasm  from  a  sudden,  violent,  pain- 
ful, involuntary  contraction  of  a 
muscle  or  group  of  muscles;  c)  dif- 
fuse muscle  soreness  and  myofascial 
pain  resulting  in  delayed  onset  pain 
from  overuse;  d)  muscle  splinting; 
and  e)  myositis  or  frank  inflammation 
of  a  muscle  resulting  from  long-term 
hyperactivity  or  direct  invasion  of 
infection  from  neighboring  tissues. 

Muscle  Spasm 
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Hptes: 

1)  Spasm  of  the  lateral  pteroid  is  an 
acute  emergency.  Acute  malocclusion 
will  result  from  lateral  pterygoid  mus' 
cle  contraction. 


Muscle  strain  and  muscle  spasm 
produce  immediate  onset  pain. 
Therefore  the  patient  is  usually 
aware  of  the  cause  of  the  problem. 
Most  commonly  these  conditions 
are  self-limiting  and  patients  seldom 
report  to  the  dentist  for  treatment. 


Diffuse  Muscle  Soreness  and 
Myofascial  Pain 
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Diffuse  muscle  soreness  results 
from  overuse.  The  pain  onset  is 
delayed  about  24  hours.  Because  of 
this  delay  the  patient  is  often  unable 
to  determine  the  cause  of  his  pain. 
Myofascial  pain,  which  is  also  called 
myofascial  pain  dysfunction  or 
MPD,  is  a  self-perpetuating  myalgia. 
It  is  characterized  by  the  presence  of 
hyperirritable  trigger  spots  in  the  af- 
fected muscle  and  fascial  tissues. 
Movement  of  the  muscles  stimulates 
triggers  producing  both  local  and 
referred  pain.  In  response  to  the 
pain,  increased  muscle  tone  (see  sec- 
tion on  muscle  splinting)  and  guard- 
ing produce  conditions  that  maintain 
the  irritability  of  the  trigger  spots. 
The  patient  is  usually  unaware  of 
the  existence  of  trigger  spots  and  is 
surprised  when  these  exquisitely 
sensitive  spots  are  found  during  the 
examination. 

Pain  is  the  predominant  symptom 
of  these  disorders.  Pain  usually  is  in 
the  form  of  a  poorly  localized  dull 
ache  in  the  side  of  the  face.  It  can  be 
identical  in  quality  to  joint  pain,  ear 
ache,  sinus  pain  or  pericoronitis 
around  lower  third  molars.  Depend- 
ing on  the  patient's  past  experiences, 
he  may  seek  treatment  for  this  mus- 
cle pain  from  a  variety  of  health  care 
providers. 

The  delayed  onset  of  this  muscular 
pain  is  a  source  of  confusion  for  both 
the  patient  and  his  dentist.  We  all 
have  had  experience  with  delayed 
onset  pain  due  to  overuse  of 
muscles.  A  good  example  of  this  is 
the  pain  felt  the  day  following  some 
unusual  or  excessive  muscular  activi- 
ty. Weekend  gardeners  who  do  a  lot 
of  stooping  find  that  they  have  back 
pain  the  day  following  their  work. 
Patients  who  have  delayed  onset 
pain  of  the  muscles  of  mastication 
are  often  unaware  of  their  clinching 
habits  and  therefore  are  unable  to 
determine  the  cause  of  their  pain. 
During  questioning  the  examiner 
should  look  for  stressful  events  a  day 
before  the  pain  onset. 
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Muscle  Splinting 
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This  is  a  nori'painful  limitation  of 

muscle  movement  in  response  to  pain. 

Muscle  splinting  is  a  neurologic 
reflex  that  increases  the  muscles' 
resting  tone  as  a  means  of  avoiding 
pain  caused  by  movement  of  the  jaw. 
Muscle  splinting  is  secondary  to 
pain  from  some  other  source.  It  is  a 
protective  mechanism  which  limits 
motion  in  the  joint.  It  is  not  painful 
in  and  of  itself.  Muscle  splinting 
generally  resolves  when  the  need  for 
protection  ceases.  If  the  need  for 
protection  is  prolonged  muscle 
splinting  will  persist  and  why  pro- 
gress to  diffuse  muscle  soreness  or 
muscle  spasms. 

Myositis 
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Myositis  is  inflammation  of  a  mus' 
cle.  Myositis  can  occur  due  to  long' 
standing  muscle  hyperactivity  also 
called  muscle  tension,  or  due  to 
direct  invasion  of  an  infection  from 
neighboring  tissues.  Inflamed 
muscles  may  be  sore  to  palpation, 
and  have  increased  temperature  and 
swelling,  all  of  which  are  character- 
istic  of  any  inflammatory  process. 

Long'Standing  myositis  can  lead  to 
myofibrosis  in  which  case  muscle 


tissue  is  replaced  with  fibrous  tissue. 
If  such  replacement  occurs,  limita- 
tion of  motion  may  be  marked  and 
long-term  physical  therapy  may  be 
warranted. 


How  is  an  Examination 
Organized  to  Make 
These  Diagnoses? 

Because  these  problems  are  rarely 
found  as  single  isolated  disorders,  a 
careful  and  comprehensive  examina- 
tion is  required.  Figure  2  is  an  exam- 
ple of  the  brief  evaluation  form  used 
in  the  UNC  Pain  Clinc  to  gather 
information  and  organize  it  in  a 
manner  consistent  with  these 
diagnostic  categories.  The  first 
section,  labeled  HISTORY,  is  used 
to  describe  the  patient's  complaint. 
Pain  IS  checked  if  the  patient  com- 
plains of  any  type  of  pain.  Dysfunc- 
tion IS  checked  if  the  patient  has 
joint  noises  or  has  limitation  or 
irregularities  of  jaw  movement.  The 
duration  of  pain  is  recorded  after 
months.  The  second  line  under 
history  is  used  to  record  recent 
dental  treatments.  DFD  (dentofacial 

TMJMPD  EVALUATION 


deformity)  signifies  any  oral  or  max- 
illofacial surgery  other  than  TMJ 
surgery.  The  third  line,  marked 
Treat,  is  used  to  record  any  previous 
treatments  for  the  present  TMJ 
problem. 

The  second  section,  labeled 
MUSCULATURE  is  used  to  record 
the  results  of  muscle  palpation.  The 
abbreviations  are:  R  =  right,  L  =  left, 
Scm  =  sternocleidomastoid, 
Trap  =  trapezius,  Mst  =  masseter, 
Temp  =  temporalis,  Mpt  =  medial 
pterygoid,  Lpt  =  lateral  pterygoid.  A 
check  is  placed  in  the  appropriate 
space  for  each  muscle  found  tender 
or  having  a  trigger  area  on  palpation. 

The  third  section,  labeled  TMJ,  is 
used  to  record  the  results  of  the 
TMJ  palpation.  The  abbreviations 
mean:  Lat  =  lateral  ligament  of  TMJ, 
R  =  right  side,  Rmot  =  right  side  with 
motion,  EAM  =  external  auditory 
meatus.  The  TMJ  is  palpated  with 
and  without  motion  and  the  appro- 
priate areas  are  checked  if  they  are 
reported  to  be  sore. 

The  fourth  section,  labeled 
FUNCTION  (mm),  is  used  to 
record  the  range  of  motion  of  the 
mandible.  All  measurements  are 


Examiner. 
Date 


HISTORY     Pain Dysfunction  — 

Dental:  Rest Ortho  . 

Treat:     Med Splint  . 


MUSCULATURE     Scm  R L. 

Mst    R L. 

MR    R L. 


Months  _ 

Surg  . 

OccI  _ 

Trap  R . 
Temp  R , 
LR      R. 


.  TMJ  Surg DFD  . 

Surg Other 

.  I 

.  I 

L. 


Lat      R 

R  mot 

1 

Lmot 

EAM  R 

R  mot 

1 

L  mot 

FUNCTION  (mm)    Max  vol  open 
Max  frc  open 

Prot LLat_ 

Click  at  R L 

DFD-OCCLUSION     Skeletal  CI  I 

Dental         I . 


Open  tiite  Ant 
CRCO  disc 


TMJ  XRAY     R 

L. 


CURRENT  WORKING     MPD Splinting TMJ  inflam 

DIAGNOSIS  DJD Rhem  Arth Other 

Int.  Oer.  R wRed I wRed  . 

igurc  2 
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recorded  in  millimeters.  The  first  line 
IS  used  for  recording  the  maximum 
voluntary  opening  of  the  patient. 
The  patient  is  instructed  to  open  as 
wide  as  he  can.  The  measurement  is 
made  between  the  incisal  edges  of 
the  upper  and  lower  central  incisors. 
No  compensation  is  made  for  vet' 
tical  overlap  in  closure.  Deviation  at 
maximum  opening,  when  it  occurs,  is 
recorded  after  Dev  as  R  or  L.  Pain 
on  maximum  opening  is  recorded  by 
a  check  after  Pain. 

The  second  line  of  the  fourth  sec- 
tion is  used  only  if  the  jaws  can  be 
forced  to  open  wider  by  the  dentist. 
The  new  measurement  is  recorded, 
and  deviation  and  pain  are  only 
recorded  if  there  is  a  difference  from 
the  first  voluntary  opening.  The 
third  line  is  used  to  measure  protru- 
sion,  left  and  right  lateral  move- 
ments.  This  measurement  is  done  by 
making  alignment  marks  in  pencil  on 
the  anterior  teeth  with  the  teeth 
occluded  and  then  measuring  the 
separation  of  the  marks  m  the 
various  movements.  Clicking  is 
recorded  when  it  occurs  and 
measured  by  the  amount  of  separa- 
tion  of  the  anterior  teeth  at  the  time 
the  click  occurs  in  both  opening  and 
closing.  It  IS  recorded  as  opening 
mm /closing  mm  on  the  appropriate 
side.  Crepitus  is  recorded  with  an  L 
or  R  indicating  the  side  on  which  it 
occurs. 

The  section  marked  DFD  is  used 
to  classify  the  patient's  skeletal 
profile  classification  as  well  as  his 
standard  Angle's  Dental  Occlusal 
classification.  Presence  of  anterior  or 
posterior  open  bite  is  indicated  with 
a  check  at  the  appropriate  position 
as  is  the  presence  of  a  CR-CO 
discrepancy. 

The  TMJ  x-ray  section  is  used  to 
make  any  comments  as  to  findings  on 
transcranial  TMJ  radiographs. 

The  CURRENT  WORKING 
DIAGNOSIS  section  is  then  used  to 
check  off  as  many  diagnoses  as  are 
believed  to  apply  to  the  patient. 
Internal  derangement  without 
reduction  is  indicated  by  Int.  Der. 
and  internal  derangement  with 
reduction  by  wRed  with  spaces  pro- 
vided for  both  R  and  L  TMJs. 


How  is  the  Final 
Diagnosis  Derived? 

The  final  step  in  the  diagnostic 
procedure  is  to  take  the  data  from 
the  brief  examination  form  and  place 
it  into  the  sign  and  symptom  table. 
This  table  formation  is  an  essential 
step  because  it  requires  that  deci- 
sions be  made  about  the  origin  of 
each  symptom.  The  brief  examina- 
tion form  facilitates  this  procedure 
by  organizing  the  results  of  the  ex- 
amination by  symptom  origin.  After 
the  information  is  transferred  to  the 
sign  and  symptom  table  that  table 
will  probably  not  look  like  any  single 
disorder  table  presented  above. 
Most  patients  have  multiple  prob- 
lems. The  final  diagnosis  will  be  ar- 
rived at  by  separating  components  of 
the  sign  and  symptom  table  in  a 
manner  which  produces  patterns 
resembling  one  or  more  of  the  above 
examples.  This  portion  of  the 
diagnosis  is  difficult  and  requires 
careful  consideration  of  all  the 
variables.  Determination  of  in- 
dividual diagnoses  first  requires 
review  of  the  history  of  the  patient's 
complaint.  Most  of  the  best  clues  as 
to  the  origin  of  the  problem  can  be 
obtained  in  the  history.  During  the 
history-taking  part  of  the  exam, 
hypotheses  about  the  disease  pro- 
cesses and  its  etiology  can  be  for- 
mulated. The  physical  examination 
is  then  used  to  confirm  the  hypoth- 
eses. The  organizational  plan 
presented  here  is  designed  to 
facilitate  this  process  because  it 
can  be  quite  complex. 

A  hypothetical  case  representative 
of  many  clinical  cases  in  the  UNC 
Pain  Clinic  illustrates  the  process.  A 
39-year-old  white  woman  complains 
of  right  sided  facial  pain.  The  pain  is 
described  as  a  dull  ache  that  varies 
in  intensity,  being  worse  in  the  eve- 
nings. It  has  been  present  for  approx- 
imately one  month  and  is  becoming 
an  important  concern  from  this 
woman.  Examination  reveals  sore- 
ness to  palpation  in  the  right  tem- 
poralis and  right  masseter  muscle. 
The  right  TMJ  is  tender  when  pal- 
pated over  the  lateral  ligament.  This 
tenderness  is  not  aggravated  by 


movement.  There  is  no  joint  noise 
and  TMJ  transcranial  x-rays  are 
within  normal  limits.  Maximum 
voluntary  opening  is  35  mm  which 
can  be  forced  to  42  mm  producing 
right  sided  pain.  Her  occlusion  is 
normal  Angle's  Class  I  and  is  free 
from  posterior  interferences.  The 
patient  states  that  she  is  aware  of 
clinching  her  teeth  and  notes  that 
stressful  situations  are  followed  by 
increased  pain.  On  the  basis  of  her 
history  the  symptom  table  was 
separated  into  two  distinct 
diagnoses. 

Sign  and  Symptom  Table  of 
Patient's  Problem 
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The  first  diagnosis  is  diffuse  mus- 
cle pain  with  limitation  of  jaw  move- 
ment. This  is  confirmed  by  injecting 
the  sore  areas  in  the  temporalis  and 
masseter  muscles  with  2%  lidocaine 
which  allows  the  patient  to  open  to 
42mm  without  pain. 

Diffuse  Muscle  Pain 
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The  second  diagnosis  is  post 
traumatic  capsulitis.  This  diagnosis 
is  based  on  the  history  of  clinching, 
lack  of  joint  noises  and  normal  TMJ 
x-rays.  The  assumed  etiology  of  the 
TMJ  pain  is  repeated  microtrauma 
resulting  from  the  clinching  habit. 
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Post  Traumatic  Capsulitis 
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Because  the  patient  is  well  aware 
of  the  source  of  her  pain  and  can 
relate  it  to  stress  dependent 
behavior,  EMG  biofeedback  is 
prescribed  for  the  diffuse  muscle 
pain.  The  TMJ  capsulitis  is  treated 
with  ultrasound.  One  month  later 
the  patient  is  completely  free  from 
pain. 
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Does  that  answer  your  question? 
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Calendar 


Date,  Course  Title,  Lecturer, 
Cost,  Credit,  Synopsis 


APRIL 

April  6,  1984 

Diagnosis  and  Treatment  Planning 

in  the  80'S,  Drs.  Proffit,  Hershey,  Fields, 
Tulloch,  Kusy,  Department  of  Orthodon- 
tics, 'Cost:  DDS  $165.00,  Credit:  7.8 
hours;  Synopsis:  This  program  will  include 
a  discussion  of  1)  the  problem-oriented  ap- 
proach, 2)  the  current  cephalometnc 
analysis,  3)  analysis  of  other  diagnostic 
records,  4)  "therapeutic  diagnosis:"  its  use 
in  two-stage  treatment,  5)  integration  of 
functional  appliances  into  fixed  appliance 
practice:  what  do  you  attempt  when?  and 
6)  establishing  goals  for  fixed  appliance 
treatment. 

April  7,  1984 

Mechanics  of  the  Contemporary 
Edgewise  Appliance,  Drs.  Proffit,  Her- 
shey, Fields,  Tulloch,  Kusy,  Department  of 
Orthodontics,  'Cost:  DDS  $165.00, 
Credit:  7.8  hours;  Synopsis:  The  focus  of 
this  program  will  be  on  1)  new  materials: 
their  place  in  the  edgewise  system,  2)  the 
mechanics  of  alignment  and  levelling,  3) 
the  mechanics  of  space  closure  and  an- 
chorage control,  and  4)  special  features  of 
the  straight  wire  appliance  system. 

'These  two  courses  can  both  be  taken  for 
the  cost  of  $295.00,  if  signed  up  for 
together 

April  12-13,  1984 
Contemporary  Use  of  Compres- 
sions and  Non-Compression  Bone 
Plates  in  Oral  and  Maxillofacial 
Surgery,  Dr.  Bill  Terry,  Dr.  Ronald  Baker, 
and  Faculty,  Department  of  Oral  and  Max- 
illofacial Surgery,  and  Dr.  Jacob  Hanker, 
Cost:  DDS  $450.00,  Credit:  15.6  hours; 
Synopsis:  This  course  will  help  the  partici- 
pant 1)  to  understand  the  basic  principles 
associated  with  rigid  and  less  rigid  bone 
plate  systems,  2)  to  understand  the  indica- 
tions for  the  use  of  these  systems,  3)  to 
gain  initial  experience  in  the  technical  ap- 
plications of  various  bone  plates  and 
related  implants. 


April  16-17,  1984 
Periodontal  Surgery  for  the 
General  Practitioner,  Dr  George 
Greco  and  Dr.  L.  H.  Hutchens,  Jr.,  Depart- 
ment of  Periodontics,  Cost:  DDS  $290.00, 
Credit:  15.6;  Enrollment  limited  to  10; 
Synopsis:  This  course  is  designed  to  teach 
the  general  practitioner  basic  periodontal 
surgical  principles  and  skills  which  will  be 
helpful  in  the  treatment  of  minor  periodon- 
tal problems,  especially  those  surgical 
procedures  which  facilitate  restorative 
dentistry.  Biological  principles  of  flap 
design,  suturing  techniques  and  pack 
placement  will  be  covered.  This  course  is 
a  combination  didactic  and  participation 
course  and  each  participant  will  carry  out 
surgical  procedures  in  the  laboratory  on  a 
surgical  teaching  dentoform. 

April  20,  1984 

Computers  in  Dental  Practice,  Dr. 

Omar  Reed,  Cost:  DDS  $100.00,  Aux. 
$50.00,  Credit:  7.8  hours.  Synopsis:  This 
course  will  be  a  presentation  on  the  ap- 
plication of  computers  to  the  management 
of  dental  practice  with  an  emphasis  on  pro- 
motion and  marketing.  The  following  ideas 
will  be  discussed:  use  of  the  computer  as 
an  aid  in  developing  a  high  trust/low  fear 
relationship  with  patients,  conservation  of 
time  and  energy  for  staff  and  dentist  by  the 
computer,  continuous  statistically  valid 
analysis  of  the  practice  relative  to  profit 
centers  and  patient  profiles,  systems  for 
scheduling  and  accounting  in  addition  to 
patient  records,  system  for  monitoring 
dental  status  as  well  as  general  health,  use 
of  the  word  processor  in  conjunction  with 
the  data  base  to  provide  letters  to  patients 
about  their  remaining  dental  needs,  and 
use  of  the  computer  as  a  tool  for  planning, 
marketing  and  administering  a  healthy  suc- 
cessful, financially-rewarding  and  personal 
practice. 

April  20,  1984 

The  Place  of  Silver  Amalgam  in 

Saving  Teeth  for  Lifetime  Service, 

Dr.  Miles  Markley,  Cost:  DDS  $250.00, 
Aux.  $100.00,  Credit:  7.8  hours.  Synop- 
sis: This  lecture  series  shows  how  in- 
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dispensable  silver  amalgam  can  be  by 
taking  full  advantage  of  its  versatility  both 
as  a  restorative,  and  as  foundation  material 
for  occlusal  reconstruction. 

April  21,  1984 

Clinical  Procedures  for  the 
Amalgam  Restorations  (Participa- 
tion), Dr.  Miles  Markley,  Cost:  DDS 
$150.00,  Aux.  $50.00,  Credit:  7.8  hours. 
Synopsis:  This  course  is  for  those  in- 
dividuals who  have  attended  the  course  on 
Friday,  April  20,  1984,  and  want  an  addi- 
tional "hands-on"  experience.  Attendance 
will  be  limited  to  14,  all  materials  and  in- 
struments will  be  provided  in  a  dental 
operatory  along  with  trained  dental 
assistants.  Natural  tooth  dentiforms  are 
available  or  you  may  bring  your  own  model 
and/or  patient.  Conservative  amalgam 
restoration  will  be  done  as  well  as  exten- 
sive preparations  requiring  pin  retention. 

MAY 

May  11,  1984 

Nitrous  Oxide  Sedation  for  Dental 
Auxiliaries,  Dr.  Myron  Tucker  and 
Faculty,  Department  of  Oral  and  Maxillo- 
facial Surgery,  Cost:  Aux.  $80.00,  Credit: 
7.8  hours.  Synopsis:  This  course  is  design- 
ed to  provide  the  dental  auxiliary  with  cur- 
rent concepts  of  the  use  of  nitrous  oxide 


in  the  dental  office.  The  course  will  cover 
the  basic  properties  and  pharmacothera- 
peutics  of  nitrous  oxide.  This  will  include 
techniques  of  monitoring  nitrous  oxide  ad- 
ministration and  recognition  of  possible 
complications.  Occupational  exposure  to 
nitrous  oxide  will  also  be  discussed.  Ap- 
proval by  the  North  Carolina  State  Board 
of  Dental  Examiners  has  been  granted  for 
this  course  as  fulfillment  of  the  law  requir- 
ing dental  auxiliaries  to  receive  at  least  7 
hours  of  continuing  education  instruction 
in  the  monitoring  of  nitrous  oxide  sedation 
in  a  dental  office. 

JUNE 

June  2,  1984 

Periodontal  Bone  Implants- 
Update  1984,  "Distinguished  Speaker 
Series,"  Dr.  Raymond  Yukna,  New 
Orleans,  Louisiana,  Cost:  DDS  $125.00, 
Aux.  $50.00,  Credit:  7.8  hours.  Synopsis: 
Inflammatory  periodontal  disease  often 
results  in  the  loss  of  attachment  apparatus 
and  supporting  bone.  Reconstruction  and 
regeneration  of  these  lost  tissues  is  a 
primary  goal  of  modern  therapy.  Results  of 
implanted  materials  have  been  controver- 
sial and  unpredictable.  Recent  research,  in- 
cluding that  accomplished  by  the  speaker, 
has  aided  in  the  understanding  of  clinical 
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application  of  these  implants.  This  course 
will  focus  on  the  grafting  materials  current- 
ly available  (autografts,  allografts,  and  allo- 
plastics).  Emphasis  will  be  placed  on  the 
newer  ceramic  grafting  material.  The 
Department  of  Periodontics  is  pleased  to 
present  Dr.  Raymond  Yukna,  an  interna- 
tionally recognized  clinician  and  inves- 
tigator in  this  field,  as  part  of  its 
"Distinguished  Speaker  Series." 


June  3-8,  1984 

Dental  Auxiliary  Teacher  Education 
Institute— Clinical  Dental  Auxiliary 
Education  in  the  1980's,  Dental  Aux- 
iliary Teacher  Education  Faculty,  Univer- 
sity of  Nonh  Carolina  School  of  Dentistry, 
Cost:  $320.00,  Credit:  approximately  40 
hours.  Synopsis:  The  Institute  is  design- 
ed for  the  educator  or  administrator  who 
IS  involved  with  preclinical  and  clinical  in- 
struction of  dental  auxiliary  students. 
Combining  a  format  of  lecture/discussion 
with  individual  program  applications,  par- 
ticipants will  be  exposed  to  a  wide  range 
of  clinical  education  concepts.  Along  with 
the  clinical  education  component,  elective 
mini-sessions  have  been  organized  which 
will  update  faculty  on  current  concepts 
and  research  in  areas  that  have  direct  im- 
pact on  clinical  education. 


AGD  &  UNC 

Offer  New 

CDE  Course 


The  challenges  facing  the  dentist  who 
wants  to  continue  to  improve  his  skills  and 
stay  current  with  new  developments  are 
increasingly  difficult  to  contend  with.  It  is 
difficult  enough  for  the  conscientious  den- 
tist who  attends  continuing  dental  educa- 
tion courses  regularly  to  contend  with  the 
economic  pressure  of  having  his  office 
closed  at  constant  intervals.  Added  to  this 
however  is  the  growing  need  felt  by  many 
dentists  to  have  a  more  involved  continu- 
ing education  experience  than  the  usual  six 
to  eight  hour  didactic  session.  There  is  an 
increasing  demand  for  in-depth  and  inten- 
sive participation  courses  dealing  with  a 
wide  range  of  topics,  including  clinical  pro- 
cedures, new  materials  and  techniques. 

In  response  to  this  demand  the  Academy 
of  General  Dentistry  and  the  School  of 
Dentistry  have  developed  a  new  type  of 
course  offering  which  provides  the  oppor- 
tunity to  intensively  address  dental  topics 
in  a  participation  mode  and  in  a  way  which 
maximizes  the  number  of  continuing  edu- 
cation hours  which  can  be  earned  while 
minimizing  the  need  to  be  away  from  the 
office.  Similar  to  programs  offered  in 
Florida  and  Missouri  the  long  range  goal 


of  the  experiment  is  to  provide  an  ongoing 
continuing  education  curriculum  which 
mirrors  the  AGD  requirements  for 
Mastership. 

All  courses  offered  in  this  new  program 
will  have  three  basic  components.  First 
will  be  a  series  of  introductory  sessions 
held  in  Chapel  Hill  at  the  School  of  Den- 
tistry or  some  other  central  location  such 
as  an  AHEC  center.  These  sessions  will 
serve  to  introduce  the  topic  to  be  covered, 
a  review  of  current  hterature,  new  ap- 
proaches and  treatment  plans  and  the 
procedures  for  the  second  and  third 
components.  For  the  second  part  of  the 
course  the  dentist  will  complete  work,  in 
his  office,  frequently  on  patients  whose 
treatment  he  has  planned  during  the  first 
part  of  the  course.  The  third  part  of  the 
course  will  provide  the  opportunity  to 
gather  as  a  group  for  case  presentations 
and  critique  by  participants  and  faculty. 
About  one-third  of  the  credit  for  the 
course  will  be  given  for  the  work  con- 
ducted in  the  office  and  the  remaining 
credit  earned  for  the  introductory  and 
review  seminars.  Not  only  will  the  dentist 
find  himself  away  from  the  office  for  fewer 
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days,  he  will  also  find  that  the  fees  tor 
these  experiences  will  be  less  than  if  the 
same  amount  of  continuing  education  was 
earned  a  day  at  a  time  in  a  more  conven- 
tional  method. 

The  first  course  offered  in  this  new  form 
is  a  review  of  diagnosis  and  treatment  in 
fixed  prosthodontics.  The  first  meeting  of 
the  course  was  on  March  2  and  3  and  the 
course  will  run  through  the  summer  with 
the  final  session  slated  for  early  September. 
In  total  there  will  be  four  day  long  sessions 
prior  to  the  part  of  the  course  conducted 
in  the  office  and  one  two  day  session 
following  the  completion  of  the  work  by  all 
participants.  The  course  enrollment  is 
limited  to  20  allowing  for  a  great  deal  of 
interaction  and  individualized  consulta' 
tions  by  the  faculty.  Individuals  com- 
pleting the  course  will  receive  72  hours  of 
credit  which  correspond  to  the  require- 
ments  for  mastership  in  the  Academy. 

Dr.  David  Brunson,  President  of  the  N.C. 
Academy  and  one  of  the  developers  of  the 
course  indicated  that  this  arrangement 
was  ideal  for  both  the  school  and  the 


general  dentist  desiring  to  keep  his  skills 
on  the  cutting  edge.  "For  the  school  it  pro- 
vides  the  faculty  members  an  opportuni- 
ty to  work  in  a  small  participation  course 
with  practitioners  who  are  concerned 
about  their  dental  skills.  For  the  practi- 
tioner it  provides  a  concentrated,  yet 
thorough  review  of  particular  areas  of  den- 
tistry; lets  them  work  on  their  patients  as 
a  part  of  the  course;  minimizes  the  number 
of  days  necessary  to  close  down  the  office; 
and  provides  these  close  to  home."  Brun- 
son also  pointed  out  that  the  tuition  for  the 
72  hours  of  credit  awarded  for  the  day 
costs  less  than  $80.00  a  day,  a  bargain 
given  the  price  of  most  continuing  educa- 
tion offerings. 

For  more  information  about  this  course  or 
to  be  added  to  the  mailing  list  for  future 
courses  please  contact  Ms.  Tern  Minor, 
Coordinator,  Continuing  Dental  Educa- 
tion, Office  of  Continuing  Education, 
School  of  Dentistry,  UNC-CH,  Chapel 
Hill,  NC  27514,  (919)  966-2729. 

-Terri  Minor 


DF  Happenings 


A  former  resident  of  Chapel  Hill  who  had 
"only  pleasant  memories"  of  an  oral  surgery 
experience  in  Chicago  designated  the 
Foundation  as  beneficiary  of  her  estate. 
When  Ms.  Ethel  Akin  retired  from  a 
career  as  a  nursing  supervisor  in  Chicago 
in  the  late  1960's  she  moved  to  Chapel  Hill 
and  renewed  her  acquaintance  with  Dr. 
Kermit  Knudtzon.  Her  pleasure  at  being  a 
North  Carolina  resident,  and  apparently 
some  gentle  persuasion  from  Dr.  Knudt- 
zon,  influenced  Ms.  Akin  to  make  a  be- 
quest "in  (the)  interest  of  research  in  oral 

I-   At  the  annual  meeting  of  the  Board  of  Directors, 
these  decisions  were  made: 

•  No  grants  would  be  awarded  for  the  calendar 
year  1984.  This  decision  reflected  acceptance 
of  the  Executive  Committee's  recommendation 
which  was  based  on  reduced  unrestricted  con- 
tributions during  the  1982-83  fiscal  year  and  on 
an  investment  policy  that  restricts  expenditures 
to  interest  income  and  current  receipts. 

•  A  policy  was  adopted  that  restricts  grants  for 
external  agencies  (those  not  totally  or  partial- 
ly affiliated  with  the  University)  to  10%  of  the 
annual  unrestricted  contributions.  Also,  the 
Directors  are  to  identify  a  particular  theme  on 
which  these  external  grants  will  be  focused.  The 
ten  percent  figure  can  be  changed  in  the  future 
if  unrestricted  funds  grow  and  if  funding  for  the 
School  of  Dentistry  becomes  less  stringent. 

•  A  By-laws  change  was  enacted  which  created 


surgery,  here  rather  than  in  Illinois." 

Ms.  Akin  moved  from  Chapel  Hill  to  the 
Penick  Memorial  Home  in  Southern  Pines 
in  1976  and  resided  there  until  her  death 
in  August  1982. 

Dr.  Ron  Baker,  Chairman  of  the  School's 
Department  of  Oral  and  Maxillofacial 
Surgery,  indicated  that  Ms.  Akin's  be- 
quest would  enable  a  research  activity  to 
be  accomplished -possibly  in  the  area  of 
bone  substitutes. 


the  position  of  Executive  Director.  The  Ex- 
ecutive Director  position  will  be  held  by  the 
Director  of  the  School's  Office  of  Institutional 
and  Professional  Relations  and  will,  with  the  Ex- 
ecutive Secretary',  oversee  the  day-to-day  opera- 
tion of  the  Foundation.  The  positions  of  Execu- 
tive Director  and  Executive  Secretary  are  held 
by  Ed  H.  O'Neil  and  Charlotte  McFall,  respec- 
tively. Dr.  Webb  McCracken  remains  as  Sec- 
retary-Treasurer of  the  corporation. 

2,  At  the  annual  luncheon  meeting  of  the  general 
membership,  the  Foundation  presented  its 
eleventh  Distinguished  Service  Award,  This 
year's  award  was  presented  by  president  Harry 
Spillman  to  Dr.  William  C.  Friday,  President  of 
the  University  of  North  Carolina. 

Mr.  Friday  also  addressed  the  membership  on  the 
activities  and  findings  of  the  Governor's  Commis- 
sion on  the  Year  2000,  The  Commission  has  iden- 
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tified  Its  projections  for  life  in  North  Carolina  in 
the  year  2000  and  has  made  recommendations  for 
the  development  and  preservation  of  human, 
natural  and  economic  resources. 

•  Mr.  Ed  O'Neil  outlined  for  the  membership  his 
perceptions  of  how  the  state's  dental  profession 
should  proceed  towards  the  year  2000.  He 
stated  that  the  School's  creation  of  the  Office 
of  Institution  and  Professional  Relations  was  a 
recognition  of  the  need  for  a  focused,  concerted 
effort  to  bring  the  world  of  practice  and  educa- 
tion closer  together  to  meet  mutual  problems. 

•  Dr.  Charles  Horton  of  High  Point  was  elected 
to  serve  as  President  of  the  Foundation  for  the 
December  1983-November  1984  year.  Also 
elected  were  Dr.  Baxter  Sapp,  Durham, 
president-elect;  Dr.  Fred  Howdy,  Washington, 
vice-president;  Dr.  Webb  McCracken,  Sanford, 
Secretary-Treasurer;  and  Dr.  Ben  D.  Barker, 
Chapel  Hill,  Assistant  Secretary-Treasurer. 

•  New  and  re-elected  members  of  the  Board  of 
Directors  are:  Dr.  Joe  Campbell,  Durham;  Dr. 
James  C.  Elliott,  Jr,  Asheville;  Dr.  Bill  Current, 
Gastonia;  Dr.  Bill  Kidd,  Washington;  Dr. 
McCracken;  Dr.  Sapp;  and  Dr.  John  B.  Sowter, 
Morrisville. 

Ex  officio  directors  are;   Mrs.  Judy  Butler, 
Welcome;  Dr.  Ben  D.  Barker,  UNC  School  of 


The  Foundation  reports  a  good  acceptance 
by  friends  and  alumni  to  the  October 
phone  campaign.  Of  the  490  dentists  mak- 
ing pledges  during  the  four-day  campaign, 
approximately  48%  of  these  had  not 
previously  supported  the  Foundation.  In 
addition  to  the  pledges  recorded,  384  den- 
tists made  tentative  pledges. 

To  all  of  you  who  participated  in  the  phone 
campaign  and  to  those  of  you  who  have 


Dentistry;  Dr.  Richard  Gorman,  New  Bern; 

Mrs.  Blackie  Griffin,  Durham,  Mr.  Ed  O'Neil, 

UNC  School  of  Dentistry,  Mrs.  Gene  M. 

Rauch,   Mocksville;   Dr.   Lloyd   Rothschild, 

Raleigh;  Mrs.  Lynn  Strickland,  Chapel  Hill;  Dr. 

Robert  Sugg,  Durham;  and  Mr.  Ken  Wilkie, 

Burlington. 
The  Directors  endorsed  an  Executive  Committee 
recommendation  to  set  aside  $7,500  from  a 
restricted  fund  as  a  challenge  gift  to  the  Guilford 
County  Dental  Society.  The  Society  is  to  match 
the  gift  on  a  dollar-for-dollar  basis  for  the  creation 
of  a  dental  exhibit  at  the  Natural  Science  Center 
of  Greensboro.  When  the  Center  verifies  that 
matching  funds  have  been  raised  by  the  Guilford 
County  Society,  the  Foundation  will  forward  the 
gift  as  requested  by  the  benefactor  of  the  restricted 
fund. 

Following  Dental  Seminar  Day  sessions  on 
December  2,  the  Foundation  assisted  the  School 
with  a  ceremony  to  unveil  a  portrait  of  Dr.  Marvm 
Chapin  (Chairman  of  Oral  Surgery  1952-1969). 
Seminar  Day  participants,  contributors  to  the  por- 
trait fund  and  the  Chapin  Memorial  Loan  Fund, 
as  well  as  members  of  the  Chapin  family  were 
present.  The  portrait  will  be  placed  in  or  near  the 
Department  of  Oral  and  Maxillofacial  Surgery. 


made  contributions  for  the  July  1983-June 
1984  year,  the  Foundation  expresses 
sincere  appreciation.  The  Directors'  abili- 
ty to  lift  the  moratorium  on  gifts  and  grants 
will  be  largely  dependent  on  the  receipt  of 
unrestricted  gifts  this  year.  Contributions 
for  the  current  year  can  be  made  until  June 
30,  1984. 

-Charlotte  McFall 


Brauer  Hall 


Ben  D.  Barker  (Administration)  (Class 
1958)  was  recently  elected  as  President  of 
the  Southern  Association  of  Dental  Deans 
and  Examiners  at  their  Annual  Meeting 
in  Houston,  Texas. 

James  W.  Bawden  (Pedodontics)  and 
Miles  A.  Crenshaw  (Dental  Research 
Center)  were  recently  awarded  a  three- 
year  $295,000  grant  to  study  the  basic 
mechanisms  of  tooth  enamel  formation. 
Such  information  should  aid  in  the  search 
for  improved  means  of  preventing  dental 
decay.  The  award  was  from  the  North  In- 
stitution of  Dental  Research  of  the  Na- 
tional Institutes  of  Health. 

Clifton  E.  Crandeli  (Oral  Diagnosis)  has 
recently  joined  the  faculty  at  the  Univer- 
sity of  Texas  at  Houston  School  of  Den- 
tistry as  Executive  Associate  Dean. 


IMary  George  (Dental  Auxiliary'  Teachers 
Education  Program)  and  Ronald  Strauss 

(Dental  Ecology)  recently  presented  a 
poster  presentation  at  the  American 
Public  Health  Association  Annual 
Meeting  in  Dallas,  Texas,  entitled  "The 
Development  and  Implementation  of  an 
On-Site  Preventive  Dental  Education  Pro- 
gram in  a  Sheltered  Industrial  Setting." 

Harald  O.  Heymann  (Operative  Den- 
tistry') (Class  1978)  recently  provided  pro- 
grams to  the  Coastal  Dental  Study  Club 
in  Goldsboro  and  Nash-Edgecombe- 
Halifax  Dental  Society. 

Philip  F.  Hirsch  (Dental  Research  Center) 
has  recently  resigned  in  order  to  return  to 
full-time  teaching  and  research.  Hirsch 
was  appointed  Director  in  1975  and  has 
been  associated  with  the  University  since 
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the  expectations  of  a  career  in  the  dental 
profession  after  graduation. 

Registration  and  reception  begins  at  9:00 
a.m.  at  the  School  of  Dentistry'.  During  this 
hour  student  table  clinics  will  be  on  display 
for  visiting  parents  to  review. 

The  general  business  meeting  and  lun- 
cheon will  be  held  at  the  Carolina  Inn.  The 
UNC  Dental  Parents  and  the  UNC 
School  of  Dentistry  are  grateful  to  Mr. 
Gerry  Mundy  and  Healthco,  Inc.  for  their 
continued  support  of  this  activity  which 
allows  minimal  cost  of  the  activities. 


The  luncheon  speaker  will  be  Vice- 
Chancellor  for  University  Relations,  RoUie 
Tillman,  Jr. 

The  present  UNC  Dental  Parents  Project, 
the  Career  Counseling  Fund,  is  half-way 
to  Its  goal  of  $10,000.  A  report  on  this 
project  will  also  be  included  in  the  business 
session. 

For  further  information,  contact  the  Office 
of  Institutional  and  Professional  Relations 
at  the  UNC  School  of  Dentistry,  (919) 
966-4563. 


Alumni  Notes 


Larry  Cepelak  (Class  1983)  is  m  a 
General  Practice  Residency  Program  at  St. 
Charles  Hospital  m  Saint  James,  New  York 
with  Jim  Donahue's  father.  Jim  (Class 
1983)  IS  enjoying  his  year  at  Stony  Brook 
University  Hospital  in  the  GPR  program. 
His  Dad  reports  they  keep  him  busy  and 
he  is  polishing  his  skills  he  acquired  at 
UNC. 


IN  MEMORIAM 

RICHARD  B.  DAVIS 

CLASS  OF  1973 

1946-1984 


The  UNC  Dental  Alumni  Association  has 
again  planned  a  special  reception  for  alum- 
ni and  friends  during  the  Annual  Thomas 
P.  Hinman  Dental  Meeting  scheduled 
March  24-28,  1984. 


WANTED:  USED  EQUIPMENT 

1)  Panoramic  Xray  Unit 

2)  Chair,  light,  mobile  Adec  type 
delivery  operatory  set  up 

CONTACT   Dr  Lloyd  Rothschild 
(919)781-0018 


James  Sidney   "Sid"   Hunter  (Class 

1973)  is  the  Daily  Independent's  Man  of 
the  Year  in  Kannapolis.  He  could  well  be 
the  'Gardener  of  the  Year'  or  the  'YMCA 
Supporter  of  the  Year.'  Both  the  earth  and 
the  body  are  important  to  him.  Hunter 
earned  this  distinction,  in  part,  due  to  his 
love  for  promoting  flora!  beauty  where  the 
commonplace  asphalt  roads  adjoin 
another. 

Mark  H.  Johnson  (Class  of  1974)  has 
recently  been  promoted  to  the  rank  of 
Lieutenant  Colonel  in  the  United  States 
Army  Dental  Corps.  He  serves  as  Chief  of 
General  Dentistry  for  the  US  Army  Den- 
tal Corps  in  Augusburg,  West  Germany. 

Brad  Shinaman  (Class  1983)  has  recent- 
ly been  named  as  president  of  the  Wilkes 
Unit  of  the  American  Cancer  Society. 


The  reception  will  be  held  Saturday, 
March  24,  7:00  p.m.  at  the  Atlanta 
Marriott  Hotel  in  the  Tara  Room. 

Be  sure  and  plan  to  attend. 
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The  19th  Dental  Alumni  Day  is  schedul- 
ed Saturday,  April  7,  1984.  A  new  and  ex- 
citing format  has  been  planned. 

The  day  begins  with  a  variety  of  events  at 
8:00  a.m.  with  registration  as  well  as  a  con- 
tinental breakfast.  Student  Table  Clinics 
also  will  be  on  display  beginning  at  8:00 
a.m.  Auxiliaries  are  encouraged  to 
participate. 

Clinical  sessions  will  feature  four  UNC 
School  of  Dentistry  faculty  members.  Dr. 
Walter  T.  McFall,  Professor,  Department 
of  Periodontics,  will  present  "Treatment 
for  Hypersensitive  Dentin -Fact  and  Fic- 
tion". Dentin  hypersensitivity  has  plagued 
mankind  for  ages  and  remains  a  vexing 
problem  for  the  therapist  today.  Hundreds 
of  medications  have  been  tried  with  disap- 
pointing results.  This  presentation  will 
discuss  the  etiology  of  the  problem; 
analyzes  currently  available  treatments 
and  presents  current  research  in  this  area. 
Suggestions  will  be  offered  for  selection  of 
therapy  for  professional  application  and  pa- 
tient use. 

Dr.  Harry  M.  Bohannan,  Research  Pro- 
fessor, will  discuss  "Changing  Methods  in 
the  Prevention  of  Dental  Caries".  In  this 
presentation.  Dr.  Bohannan  will  discuss 
changing  patterns  of  decay,  the  need  for 
emphasis  on  prevention  of  occlusal  lesions, 
and  the  use  of  pit  and  fissure  sealants. 

Dr.  Steve  Matteson,  Associate  Professor 
and  Head,  Section  of  Oral  Radiology,  will 
present  "Interpretation  of  Radiographs  of 
the  Temporomandibular  Joint"  The  radio- 
graphic diagnosis  of  abnormalities  of  the 
temporomandibular  joint  will  be  presented 
including  the  appearance  of  developmen- 
tal abnormalities,  traumatic  injuries  and 
inflammations  will  be  discussed  and 
representative  radiographs  shown.  Also, 


A  record  numer  of  D.  A.TE.  students  will 
be  completing  the  internship  assignment 
during  the  spring  semester,  1984.  Under- 
graduate students  interning  are  Susan 
Ballard  (dental  hygiene  program.  Univer- 
sity of  Pennsylvania),  Susan  Barker  (den- 
tal assisting  program.  Technical  College  of 
Alamance),  Pnscilla  Levine  (dental  hy- 
giene program,  UNC-CH),  Chris  Pelle- 
grino  (dental  hygiene  program,  Baylor 
University),  Carol  Price  (dental  hygiene 
program,  Greenville  Technical  College), 
Jayne  Prince  (dental  hygiene  program. 
Central  Piedmont  Technical  College),  and 
Hedy  Thomas  (dental  hygiene  program. 
The  University  of  Maryland).  Graduate 
students  interning  are  Cynthia  Chappelka 
(dental  assisting  program,   UNC-CH), 


potential  application  of  TMJ  radiology  in 
assessment  of  patients  with  functional  ab- 
normalities of  the  TMJ  will  be  discussed. 
Dr.  Cy  Whaley,  Assistant  Professor, 
Department  of  Oral  Diagnosis,  "Imagmg  of 
the  Temporomandibular  Joint"  will  discuss 
evaluation  of  methods  used  for  temporo- 
mandibular radiography  using  both  a  lec- 
ture and  laboratory  format.  Special  em- 
phasis on  dental  application  as  they  relate 
to  these  methods  of  imaging  will  be 
explored. 

The  day's  format  will  permit  each  partici- 
pant to  attend  two  of  the  four  clinical  ses- 
sions. These  persons  desiring  to  register 
for  Dr.  Matteson's  and  Dr.  Whaley's 
courses  are  encouraged  to  register  and  at- 
tend both  of  these  courses. 

The  morning  sessions  will  conclude  with 
the  Annual  Business  Session  of  the  UNC 
Dental  Alumni  Association  where  elec- 
tion and  installation  of  officers  will  be  held. 
At  1:00  p.m.  a  new  activity  will  be 
featured -a  pig  pickin'  (family  style).  In- 
cluded will  be  barbeque  (pick  your  own), 
chicken  and  all  the  trimmings  at  the 
Chapel  Hill  Country  Club.  Bring  your 
spouse,  children  and  auxiliaries. 
Another  new  feature  of  this  special  day's 
events  will  be  a  reception  beginnmg  at  5:00 
p.m.  and  ending  at  7:00  p.m.  at  the 
Carolina  Inn  for  all  Alumni  Day  par- 
ticipants and  honoring  the  reunion  of 
classes  of  1954,  1959,  1964,  1969,  1974, 
and  1979.  Your  evening  will  be  free  to 
return  home,  for  dinner  in  Chapel  Hill  or 
perhaps  your  class  reunion  will  be 
scheduled. 

For  more  information,  contact  the  Office 
of  Institutional  and  Professional  Relations 
at  the  School  of  Dentistry  (919)  966-4563. 
Make  plans  to  attend. 


Connie  Lady  (D.  A.TE.  and  dental  hygiene 
programs,  UNC-CH),  Mary  Kaye  Scara- 
mucci  (dental  hygiene  program,  Guilford 
Technical  College)  and  Kim  DeBerry 
Schneider  (dental  hygiene  program, 
Wayne  Community  College). 
We  are  proud  to  announce  that  both  Gin- 
ny  Kimbrell  and  Cindy  Ellis  received  the 
Juliette  A.  Southard  Scholarship  from  the 
American  Dental  Assistants'  Association. 
Newly  elected  class  officers  of  the 
D.  A.TE.  Student  Association  are  Alison 
Larkin,  President;  Joan  Laylon,  Vice  Presi- 
dent; Valerie  Flook,  Secretary^  Debra 
Ascolese,  Treasurer;  Judy  Steele,  Honor 
Court  Representative;  Bonnie  Tolson, 
Spurgeon  Representative;  and  Pam 
Machnik,  Social  Committee  Chairman. 
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Joining  the  ranks  as  alumni  are  December, 
1983  graduates  Janet  Boyd,  Lynn  Redman 
and  Vickye  Secrist.  Vickye  has  accepted 
a  part-time  faculty  position  in  the  dental 
hygiene  program  at  UNC-CH.  Karen 
Lanier  has  received  the  distinction  as  a 
"double-alumni"  having  received  the 
bachelors  degree  in  May,  1982  and  the 
masters  degree  in  December,  1983.  Susan 
Askew  Lansche  has  become  a  Texan 
having  recently  moved  to  Houston  with 
her  husband. 

On  a  recent  trip  to  the  APHA  meeting  in 
Dallas,  Mary  George  had  the  pleasure  of 
seeing  DATE  Alumni  Sharon  Logue,  Doris 
Konicki,  and  Mim  Kelly  Reusing.  Sharon 


As  the  1984  year  begins  we  welcome 
Vickye  Secnst  as  a  part  time  instructor 
and  also  two  D.A.T.E.  Student  teachers, 
Priscilla  Levine  and  Connie  Lady.  We  are 
very  fortunate  to  have  these  excellent 
instructors. 

Several  faculty  will  be  presenting  papers 
at  national  meetings  in  March  in  Dallas, 
Texas.  Jan  Holland's  abstract,  "Measure- 
ment of  Faculty  Perceptions  of  Dental  Stu- 
dent Competence,"  and  Donna  Warren's 
table  clinic,  "UNC's  Post  Certificate  Pro- 
gram," will  be  presented  at  the  American 
Association  Dental  Schools  Meeting. 
Sally  Mauriello's  abstract,  "Effects  of 
Gadolinium  Filtration  on  Patient  Exposure 

Dear  Alumni, 

The  response  to  our  survey  was  great!  You 
will  receive  the  results  in  our  next  letter 
to  you  along  with  Alumni  Day  details. 
Please  plan  to  attend  on  April  7  this  year. 

Thank  you  for  your  generous  contribu- 
tions to  the  Alberta  Beat  Dolan  Scholar- 
ship. This  is  a  much  appreciated  student 
award.  If  you  wish  to  pay  dues  at  this  time, 
please  include  your  updated  address  and 
some  current  news  about  yourself 

Hope  to  see  you  in  April. 

—Janet  Honeycutt 

President 


As  always,  the  fall  semester  for  the  Den- 
tal Assisting  Program  was  industrious  and 
full  of  challenge.  Students  receiving  high 
honors  upon  the  completion  of  the  first 
semester  in  the  program  were:  Phyllis 
Blalock,  Frankie  Burke,  Susan  Cochrane, 
Christine  Cola,  Sara  Edwards,  Rhonda 
Helton,  Deirdre  Russell  and  Betty  Smith. 

Under  the  current  directorship  of  Mary 


is  in  San  Antonio;  Dons,  in  Chicago;  and 
Mim,  in  Alaska.  Although  scattered 
throughout  the  country,  the  comradery 
shared  by  D.A.T.E.  graduates  when  they 
come  together  is  always  enjoyable. 

The  D.A.T.E.  Program  will  sponsor  a  week 
long  institute  for  dental  assisting  and  den- 
tal hygiene  educators  on  June  3-June  8, 
1984.  The  topic  for  the  institute  is  Clinical 
Dental  Auxilicir;^  Education  \n  the  1980's. 
If  you  do  not  receive  a  brochure  describ- 
ing the  institute,  please  let  us  know  and 
one  will  be  sent  to  you. 

—  Mary  George 


and  Image  Contrast,"  will  be  presented  at 
the  International  Association  Dental 
Research  meeting. 

Beginning  this  semester,  Joyce  Jenzano  will 
be  devoting  more  time  to  research.  She  has 
received  grant  support  for  research  related 
to  salivary  enzymes  and  oral  microbiology 
and  how  these  relate  to  oral  and  systemic 
health.  She  has  investigated  changes  in 
these  factors  in  Cancer  patients  receiving 
Chemotherapy.  These  findings  were 
presented  at  a  symposium  on  "Oral  Com- 
plications of  Cancer  Chemotherapy"  in 
Boston  in  September.  She  will  continue 
study  in  this  area  as  well  as  others. 

—  Donna  Warren 


D  Enclosed  are  my  1984  dues  $15.00 
n  Enclosed  is  a  donation  to  the  ABD 

Scholarship  $    

Name    

Address    


Mail  to  Donna  Warren,  Secretary- 
Treasurer,  UNCDHAA,  School  of  Den- 
tistry 209H,  Chapel  Hill,  NC  27514. 


George,  a  preceptor  system  was  imple- 
mented to  facilitate  positive  communica- 
tion among  faculty  and  students.  This  has 
provided  an  open  line  of  continuous  ex- 
change that  has  proven  beneficial  for  both 
students  and  faculty. 

As  many  young  professionals  entering  the 
job  market  for  the  first  time,  students  ap- 
pear inquisitive  about  the  future  careers 
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they  will  face  upon  graduation  this  spring. 
For  this  reason,  the  class  officers  are  cur- 
rently organizing  their  efforts  of  seminars 
during  the  spring  semester  to  provide  addi- 
tional information  about  interviewing 
skills,  job  search  methods,  computer  usage 
and  career  mobility. 

Six  students  graduated  in  December  from 
the  Dental  Assisting  Specialty  Program. 
They  are:  Michelle  Avants,  Bahama, 
N.C.;  Susan  Fincannon,  Newton,  N.C.; 
Donna  Jean  Harris,  Houghton  Lake,  MI; 


CPR  recertification  continuing  education 
will  be  offered  by  Ethel  Earl  at  Dental 
Assisting  Alumni  Day,  April  7th.  The 
activites  for  Alumni  Day  include: 

8:30-9:00 

Registration  and  Refreshments 

9:00-10:00 

Table  Clinic  Review 

10:00-1:00 

CPR  Certification  Course 

(3  continuing  education  credits) 

Name    


Address 


will  attend  luncheon  and  CPR 
continuing  education  course 
($6.50) 

will  attend  CPR  continuing 
education  course  only  ($3.00) 


Chandler  Learning,  Durham,  N.C.; 
Patricia  McGee,  Rochester,  IN;  Diana  Joy 
Smith,  Iron  Station,  N.C.  Congratulations 
and  best  wishes  for  continued  success  to 
these  UNC  alumnae! 
The  Dental  Assisting  Program  and  Den- 
tal Assisting  Specialty  Program  are  cur- 
rently accepting  student  applications  for 
the  1984  fall  semester.  The  Office  of  Ad- 
missions in  the  Dental  School  may  be  con- 
tacted for  information  regarding  both 
programs. 


1:00-2:00 
Buffet  Luncheon 

The  dental  assisting  students  plan  to  pre- 
sent table  clinics  at  this  function,  as  well 
as  in  Raleigh  at  the  state  dental  meeting 
in  May.  All  alumni  are  encouraged  to  at- 
tend an  enjoyable  and  rewarding  day  of 
activities  with  former  classmates,  faculty 
and  friends. 

-Pamela  Klute 

•  Make  checks  payable  to  UNC  School 
of  Dentistry 

•  Deadline -April  2,  1984 

•  Cancel  reservations  48  hours  in 
advance  for  refund 

•  Return  registration  form  and  payment 
to: 

Pamela  Klute 

The  University  of  North  Carolina 

at  Chapel  Hill 

School  of  Dentistry  209H 

Chapel  Hill,  North  Carolina  27514 


Constituent  Activities 


The  Winter  Meeting  of  the  North 
Carolina  Society  of  Periodontists  was  held 
at  the  Sheraton  University  Center  in 
Durham,  North  Carolina,  February  10-12, 
1984. 

The  scientific  session  featured  Dr.  William 
KiUoy  of  Kansas  City  whose  topic 
was  A  SCIENTIFIC  LOOK  AT 
ANTIMICROBIALNON  SURGICAL 


THERAPY  AND  TRADITIONAL 
PERIODONTAL  THERAPY. 

Officers  elected  were  President,  Dr. 
Richard  Cray  of  Cary;  President-Elect,  Dr. 
Len  Jewson  of  Chapel  Hill;  Secretary,  Dr. 
Stan  Ford  of  Rocky  Mount;  and  Treasurer, 
Dr.  Robert  Rubins  of  Charlotte. 

-Len  Jewson 
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Joining  the  ranks  as  alumni  are  December, 
1983  graduates  Janet  Boyd,  Lynn  Redman 
and  Vickye  Secnst.  Vickye  has  accepted 
a  part-time  faculty  position  in  the  dental 
hygiene  program  at  UNC-CH.  Karen 
Lanier  has  received  the  distinction  as  a 
"double-alumni"  having  received  the 
bachelors  degree  in  May,  1982  and  the 
masters  degree  in  December,  1983.  Susan 
Askew  Lansche  has  become  a  Texan 
having  recently  moved  to  Houston  with 
her  husband. 

On  a  recent  trip  to  the  APHA  meeting  in 
Dallas,  Mary  George  had  the  pleasure  of 
seeing  DATE  Alumni  Sharon  Logue,  Dons 
Konicki,  and  Mim  Kelly  Reusing.  Sharon 


As  the  1984  year  begins  we  welcome 
Vickye  Secnst  as  a  part  time  instructor 
and  also  two  D.A.T.E.  Student  teachers, 
PrisciUa  Levine  and  Connie  Lady.  We  are 
very  fortunate  to  have  these  excellent 
instructors. 

Several  faculty  will  be  presenting  papers 
at  national  meetings  in  March  in  Dallas, 
Texas.  Jan  Holland's  abstract,  "Measure- 
ment of  Faculty  Perceptions  of  Dental  Stu- 
dent Competence,"  and  Donna  Warren's 
table  clinic,  "UNC's  Post  Certificate  Pro- 
gram," will  be  presented  at  the  American 
Association  Dental  Schools  Meeting. 
Sally  Mauriello's  abstract,  "Effects  of 
Gadolinium  Filtration  on  Patient  Exposure 

Dear  Alumni, 

The  response  to  our  survey  was  great!  You 
will  receive  the  results  in  our  next  letter 
to  you  along  with  Alumni  Day  details. 
Please  plan  to  attend  on  April  7  this  year. 

Thank  you  for  your  generous  contribu- 
tions to  the  Alberta  Beat  Dolan  Scholar- 
ship. This  is  a  much  appreciated  student 
award.  If  you  wish  to  pay  dues  at  this  time, 
please  include  your  updated  address  and 
some  current  news  about  yourself. 

Hope  to  see  you  in  April. 

—Janet  Honeycutt 

President 


As  always,  the  fall  semester  for  the  Den- 
tal Assisting  Program  was  industrious  and 
full  of  challenge.  Students  receiving  high 
honors  upon  the  completion  of  the  first 
semester  in  the  program  were:  Phyllis 
Blalock,  Frankie  Burke,  Susan  Cochrane, 
Christine  Cola,  Sara  Edwards,  Rhonda 
Helton,  Deirdre  Russell  and  Betty  Smith. 

Under  the  current  directorship  of  Mary 


IS  in  San  Antonio;  Dons,  in  Chicago;  and 
Mim,  in  Alaska.  Although  scattered 
throughout  the  country,  the  comradery 
shared  by  D.A.T.E.  graduates  when  they 
come  together  is  always  enjo>'able. 

The  D.A.T.E.  Program  will  sponsor  a  week 
long  institute  for  dental  assisting  and  den- 
tal hygiene  educators  on  June  3-June  8, 
1984.  The  topic  for  the  institute  is  Clinical 
Dental  Auxiliary  Education  m  the  1980's. 
If  you  do  not  receive  a  brochure  describ- 
ing the  institute,  please  let  us  know  and 
one  will  be  sent  to  you. 

—  Mary  George 


and  Image  Contrast,"  will  be  presented  at 
the  International  Association  Dental 
Research  meeting. 

Beginning  this  semester,  Joyce  Jenzano  will 
be  devoting  more  time  to  research.  She  has 
received  grant  support  for  research  related 
to  salivary  enzymes  and  oral  microbiology 
and  how  these  relate  to  oral  and  systemic 
health.  She  has  investigated  changes  in 
these  factors  in  Cancer  patients  receiving 
Chemotherapy.  These  findings  were 
presented  at  a  symposium  on  "Oral  Com- 
plications of  Cancer  Chemotherapy"  in 
Boston  in  September.  She  will  continue 
study  in  this  area  as  well  as  others. 

—  Donna  Warren 


D  Enclosed  are  my  1984  dues  $15.00 
D  Enclosed  is  a  donation  to  the  ABD 

Scholarship  $    

Name    

Address    


Mail  to  Donna  Warren,  Secretary- 
Treasurer,  UNCDHAA,  School  of  Den- 
tistry 209H,  Chapel  Hill,  NC  27514. 


George,  a  preceptor  system  was  imple- 
mented to  facilitate  positive  communica- 
tion among  faculty  and  students.  This  has 
provided  an  open  line  of  continuous  ex- 
change that  has  proven  beneficial  for  both 
students  and  faculty. 

As  many  young  professionals  entering  the 
job  market  for  the  first  time,  students  ap- 
pear inquisitive  about  the  future  careers 
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they  will  face  upon  graduation  this  spring. 
For  this  reason,  the  class  officers  are  cur- 
rently organizing  their  efforts  of  seminars 
during  the  spring  semester  to  provide  addi' 
tional  information  about  interviewing 
skills,  job  search  methods,  computer  usage 
and  career  mobility. 

Six  students  graduated  in  December  from 
the  Dental  Assisting  Specialty  Program. 
They  are:  Michelle  Avants,  Bahama, 
N.C.;  Susan  Fincannon,  Newton,  N.C.; 
Donna  Jean  Harris,  Houghton  Lake,  MI; 


CPR  recertification  continuing  education 
will  be  offered  by  Ethel  Earl  at  Dental 
Assisting  Alumni  Day,  April  7th.  The 
activites  for  Alumni  Day  include: 

8:30-9:00 

Registration  and  Refreshments 

9:00-10:00 

Table  Clinic  Review 

10:00-1:00 

CPR  Certification  Course 

(3  continuing  education  credits) 

Name    


Address 


will  attend  luncheon  and  CPR 
continuing  education  course 
($6.50) 

will  attend  CPR  continuing 
education  course  only  ($3.00) 


Chandler  Learning,  Durham,  N.C.; 
Patricia  McGee,  Rochester,  IN;  Diana  Joy 
Smith,  Iron  Station,  N.C.  Congratulations 
and  best  wishes  for  continued  success  to 
these  UNC  alumnae! 

The  Dental  Assisting  Program  and  Den- 
tal Assisting  Specialty  Program  are  cur- 
rently accepting  student  applications  for 
the  1984  fall  semester.  The  Office  of  Ad- 
missions in  the  Dental  School  may  be  con- 
tacted for  information  regarding  both 
programs. 


1:00-2:00 
Buffet  Luncheon 

The  dental  assisting  students  plan  to  pre- 
sent table  clinics  at  this  function,  as  well 
as  in  Raleigh  at  the  state  dental  meeting 
in  May.  All  alumni  are  encouraged  to  at- 
tend an  enjoyable  and  rewarding  day  of 
activities  with  former  classmates,  faculty 
and  friends. 

-Pamela  Klute 

•  Make  checks  payable  to  UNC  School 
of  Dentistry 

•  Deadline -April  2,  1984 

•  Cancel  reservations  48  hours  in 
advance  for  refund 

•  Return  registration  form  and  payment 
to: 

Pamela  Klute 

The  University  of  North  Carolina 

at  Chapel  Hill 

School  of  Dentistry  209H 

Chapel  Hill,  North  Carolina  27514 


Constituent  Activities 


The  Winter  Meeting  of  the  North 
Carolina  Society  of  Periodontists  was  held 
at  the  Sheraton  University  Center  in 
Durham,  North  Carolina,  February  10-12, 
1984. 

The  scientific  session  featured  Dr.  William 
KiUoy  of  Kansas  City  whose  topic 
was  A  SCIENTIFIC  LOOK  AT 
ANTIMICROBIALNON  SURGICAL 


THERAPY  AND  TRADITIONAL 
PERIODONTAL  THERAPY. 

Officers  elected  were  President,  Dr. 
Richard  Cray  of  Gary;  President-Elect,  Dr. 
Len  Jewson  of  Chapel  Hill;  Secretary,  Dr. 
Stan  Ford  of  Rocky  Mount;  and  Treasurer, 
Dr.  Robert  Rubins  of  Charlotte. 

-Len  Je\vson 
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Exclusively  from  HPSC: 


Special-rate  financing 

with  plans  customized 

especially  for  the  dental  profession 
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If  you  can  use  another  operatory  only  a  few  hours  a 
month,  it  can  pay  for  itself  with  an  HPSC  10%  5-year 
lease.  HPSC,  a  Healthco  subsidiary  whose  only  customers 
are  members  of  the  dental  profession,  offers  more  than  a 
dozen  unique,  customized  financing  programs  that  answer 
your  specific  problems  as  no  bank  or  all-purpose  financing 
organization  can. 

Example:  The  average  dental  operatory  grosses  $65  per  hour, 
according  to  ADA  studies.  If  you  utilize  another  operatory 
only  5  hours  a  month,  it  will  return  you  $325.  With  our 
below-prime  5-year  lease,  your  payments  are  less  than  $300  a 
month.  That's  $150  a  month  after  taxes,  if  you're  in  the 
50%  bracket. 

In  5  years,  your  new  operatory  will  have  paid  for  itself.  With 
similar  financing,  a  panoramic  x-ray  will  pay  for  itself  and 
other  equipment  besides,  even  if  you  take  only 
one  film  per  day! 

Thousands  of  dentists  have  achieved  their 
goals  by  working  with  HPSC.  Under  cur- 
rent tax  law,  the  HPSC  Custom  Lease 
is  the  best  means  of  financing  equipment, 
without  disturbing  your  credit  rating  or 
cash  flow.  Here  are  some  of  its 
unique  features: 

A  HcaltliCd  Conipiiny  .  . .  Sp( 
and  Financial  Services 


a.  Below-prime-rate  financing.  We  offer  a  variety  ot 
plans:  12  months,  no  interest;  2  and  3  years,  single  digit 
simple  interest;  5  years,  10%  simple;  7  years  with  gradu- 
ated payments. 

b.  Fixed-rate  financing.  Avoids  the  perils  of  floating  (vari- 
able) rates  common  to  bank  loans.  After  taxes,  an  HPSC 
lease  usually  costs  less  than  a  conventional  bank  loan. 

c.  100%  deductible  payments,  expensed  monthly  like 
rent  and  utilities,  thus  giving  you  a  tax  shelter. 

d.  Keeps  lines  of  credit  open.  Your  lines  ot  credit  are  ncK 
aftected  by  your  lease.  Thus  you  can  borrow  to  buy  a  home 
or  make  a  similar  major  purchase.  You  may  exercise  a 
purchase  option  at  the  end  ot  the  lease. 

e.  Open-end  lease  permits  you  to  add  equipment  and 
make  leasehold  improvements-without  penalty.  We  sim- 
ply extend  your  lease,  with  the  same  or  lower  monthly 
payments. 


t's  tcdk.  We  listen.  We'll  tailor  a  program  to  your 
personal  needs.  Ask  your  Healthco  sales  repre- 
sentative or  phone  HPSC  direct,  toll-fi-ee, 
1-800-225-2488.  Boston  area,  42  3-0643. 
Elsewhere  in  Mass,  1-800-882-1 300. 


:int:  in  Hqiiipnient  LcaMng 
the  Dental  Priite,s.si()n 


25  Stuart  Street,  Boston,  MA  02116 


Calendar  of  Events 


This  calendar  is  updated  prior  to  each  pubHcation.  Activites  are  scheduled  in  Chapel  Hill,  unless  otherwise 
noted.  For  further  continuing  dental  education  courses,  please  refer  to  the  CONTINUING  DENTAL  EDUCA- 
TION section.  You  are  invited  to  notify  our  office  of  further  activities  in  your  area. 


March  1984 

May  1984 

21 

DAA  Board  of  Directors 

5-9 

1M4 

15-18 

Spring  Break 
AADS,  Dallas,  Texas 
AADR/IADR,  Dallas,  Texas 

4,5,6 

Annual  Meeting,  North 
Carolina  Dental  Society, 
Raleigh,  North  Carolina 

27-Aug. 

Meeting,  9:00  a.m..  School 

of  Dentistry 

AGD  Annual  Meeting, 

24 

UNC  Dental  Alumni 
Association  Reception, 

5 

Dental  Alumni  Association 
Breakfast,  7:00  a.m.. 

San  Francisco,  CA 

Hinman  Dental  Meeting, 

Radisson  Plaza 

September  1984 

Marriott  Hotel,  Tara  Room, 

6 

NCAGD  Luncheon, 

14-16 

2nd  District  NCDS 

7:00  p.m.,  Atlanta,  Georgia 

1:00  p.m.,  Radisson  Plaza 

Meeting -TBA 
UNC-Navy,  Chapel  Hill 
1st  District  NCDS  Meeting, 

24-28 

Thomas  P.  Hinman  Dental 

13 

31st  Commencement, 

15 

Meeting,  Atlanta,  Georgia 

4:00  p.m.,  Memorial  Hall 

21-23 

27-29 

American  Dental  Political 

UNC-CH  Campus 

TBA 

Action  Committee  Con- 

25,26,27 

Class  of  1954  special 

5th  District  NCDS  Meeting, 

ference,  Washington,  DC. 

activities:  Litchfield  Inn, 

TBA 

29 

Spurgeon  Awards  Banquet, 

Pawley's  Island,  South 

22 

UNC-Boston  College,  Away 

TEA 

Carolina 

28-30 

4th  District  NCDS  Meeting, 
TBA 

April  1984 

June  1984 

29 

UNC-Kansas,  Chapel  Hill 

2-7 

Spurgeon  Photo  Contest 

6 

Parents  Day 

Class  Reunions  to  be 

7-9 

AHEC  Statewide  Meeting, 

6-7 

Wilmington 

October  1984 

scheduled  1959,  1964,  1969, 

17-22 

North  Carolina  State  Dental 

5-7 

3rd  District  NCDS  Meeting, 

1974,  1979 

Board  Examinations 

TBA 

7 

Dental  Alumni  Day 

6 

UNC-Clemson,  Away 

Student  Table  Clinics  to  be 

13 

UNC-Wake  Forest,  Av^-ay 

presented 

July  19»4 

20 

UNC-NCSU,  Chapel  Hill 

14 

Spring  Picnic,  Spurgeon 

20 

DAA  Executive  Meeting, 

20-25 

ADA  Meeting,  Atlanta, 

Dental  Society 

6:00  p.m.,  School  of 

Georgia 

27 

Last  day  of  classes 

Dentistry 

27 

UNC-Memphis  State,  Away 
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Dean's 
Commentary 


For  most  of  us  the  practice  of  dentistr>'  is  an 
exciting  and  stimulating  profession.  Providing 
primary  health  care  for  a  family  of  patients  is  one 
of  the  most  obvious  attractions  of  the  practice  of 
dentistry.  In  addition,  there  is  the  challenge  of 
combining  the  technical  skills  of  dentistry  with 
the  scientific  advances  in  oral  biology,  materials, 
and  other  areas  of  science  which  impinge  upon 
our  work.  In  this  issue  of  the  Alortfi  Carolina 
Dental  Rei'ieu',  we  focus  on  four  aspects  of  the 
environment  in  which  dentistry  is  practiced 
ranging  from  scientific  concerns  of  office  asepsis 
to  the  subjective  issues  of  emotional  well-being 
and  professional  health. 

Dr.  John-Henry  Pfifferling,  a  cultural  anthro- 
pologist and  noted  scholar  m  the  area  of  pro- 
fessional well-being,  provides  us  with  an 
introduction  to  those  factors  which  impinge 
upon  the  emotional  well-being  of  our  profes- 
sion. There  is  much  written  today  about 
stress  both  m  dental  students  and  in  the  prac- 
tice of  dentistry.  Obviously  our  profession  is 
one  which  brings  several  potentially  stressful 
situations  to  bear  upon  the  individual.  It  does 
not  seem  likely  that  we  will  remove  these 
stress  causing  agents  totally  from  the  environ- 
ment in  which  dentistry  is  practiced;  however. 
It  IS  important  that  we  as  individuals  and  as  a 
professional  group  learn  how  to  more  effective- 
ly cope  with  these  stresses.  Dr.  Pfifferling's 
article  provides  an  introduction  to  these 
issues. 

Occasionally  stress  manifests  itself  in  muscle 
strain  and  soreness.  Dr.  Dan  Shugars,  Assis- 
tant Dean  for  Predoctoral  Education  at  the 
School  of  Dentistry,  presents  an  overview  of 
muscular  back  pain  and  a  suggested  regimen  of 
exercises  which  have  been  developed  to  help 
address  the  physical  strain  which  so  often 
accompanies  the  practice  of  dentistry. 

Dr.  James  Crawford  of  the  faculty  of  the 
School  of  Dentistry  is  recognized  throughout 
the  world  for  his  work  in  office  asepsis.  Jim 
provides  us  with  an  update  on  a  number  of  im- 
portant infectious  disease  areas:  hepatitis, 
herpes,  and  AIDS.  Dr.  Crawford  also  provides 
some  insight  into  the  latest  findings  in  the  area 
of  AIDS  and  the  implications  for  maintaining  a 
safe  environment  for  dental  professionals  and 
their  patients. 

Drs.  William  Vann  and  John  Christensen,  an 
associate  professor  and  a  graduate  student  in 
the  Department  of  Pedodontics  at  UNC-CH, 
provide  us  with  this  month's  research  update. 
The  use  of  nitrous  oxide  in  the  dental  office 
has  been  a  concern  for  many  years.  Vann  and 
Christensen  review  the  current  literature  to 
provide  a  state  of  the  science  of  nitrous  oxide 
and  Its  use  in  the  dental  office. 

We  appreciate  the  response  the  first  two 
issues  of  the  DcnidI  Review  received  from  the 
practicing  community  in  the  state.  As  always 
we  welcome  your  input  and  editorial 
suggestions. 

Ben  D.  Barker,  DDS.  '58 
Dean 
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The  Well-Being  of  Dentists 


John-Henry  Pfifferling,  Ph.D.* 


*Director,  Center  for  the  Well-Being  of 
Health  Professionals 


Job  stress,  loneliness,  boredom, 
fatigue -these  are  factors  increasing' 
ly  mentioned  by  dentists  as  they 
discuss  the  personal  cost  of  their 
profession.  These  are  also  implicated 
as  aggravating  factors  in  the  burnout 
path;  a  trajectory  that  may  lead  to 
dental  impairment.  Research  in- 
dicates  high  rates  of  divorce, 
substance  abuse,  psycho- 
physiological  disorders  and 
depression  among  dentists.  There  is 
also  a  growing  body  of  evidence 
which  identifies  the  stressors  of 
practicing  dentistry  and  running  a 
business.  These  stressors,  the  work- 
ing conditions  and  office  hazards, 
the  patient-doctor  relationship,  and 
the  pressures  of  increasing  competi- 
tion (Tisdelle  et.  al,  1984). 

In  describing  the  stresses  of  den- 
tistry, experts  on  the  subject  usually 
identify  dentistry's  physical  stresses 
such  as  those  associated  with  pos- 
turing and  fine  motor  coordination; 
the  fact  that  the  patient  may  not 
enjoy  the  dental  experience  and  as  a 
result  the  dentist-patient  interaction 
often  generates  anxiety  in  the  den- 
tists as  well  as  the  patient;  and  the 
perfectionistic  criteria  which  are 
often  either  misunderstood  or  not 
appreciated  by  patients  or  the 
public.  In  a  nutshell,  dentists  are 
involved  with  precise  art  and  science 


Dr.  P/# 


that  may  be  poorly  appreciated  by 
their  patient-clients.  The  bonds  that 
are  more  easily  established  between 
physician  and  patient  are  less  easily 
established  and  perhaps  even  not  ex- 
pected by  most  dental  patients. 
Thus,  dentists  are  stressed  from  in- 
ternal and  external  demands,  they 
often  receive  little  positive  feedback 
from  their  patients,  and  they  func- 
tion in  a  marketplace  that  is  increas- 
ingly competitive.  Given  these  cir- 
cumstances, it  is  not  surprising  that 
stress  is  an  increasingly  important 
occupational  hazard  in  dentistry. 
Dealing  with  the  personal  and 
social  costs  of  being  a  professional 
requires  (1)  recognition  of  the 
breadth  and  severity  of  the  potential 
problems,  (2)  awareness  of  the 
potentially  aggravating  factors,  and 
(3)  an  understanding  of  usable 
resources  that  may  help  reduce  or 
eliminate  the  problems. 

Why  Well-Being 
is  Important 

Every  population  has  individuals 
or  sets  of  individuals  that  have 
reduced  morbidity  or  apparent  im- 
munity  from  manifesting  illness, 
while  other  individuals  may  be  on 
the  other  end  of  the  morbidity  spec- 
trum. The  field  that  studies  these 
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populations  is  called  the  epidemiol- 
ogy of  well'being.  In  studying  the 
dental  profession,  there  are  no 
publications  on  the  epidemiological 
factors  associated  with  healthy  and 
happy  dentists.  Logically,  if  the  in- 
creased risk-reduction  factors  that 
confer  psychosocial  immunity  for  a 
lifetime  of  practicing  in  a  stressful 
environment  were  known,  then 
much  needless  distress  among  den- 
tists could  be  prevented. 

Since  there  are  no  randomized  and 
controlled  studies  on  happy  dentists, 
the  parallel  material  that  is  a  part  of 
the  literature  on  well-being  may  be 
cautiously  considered  to  have  some 
applicability  to  dentistry.  Each  den- 
tist must  interpret  the  factors  of 
stress  and  respond  to  them  within 
the  context  of  personal  experiences 
and  environment.  Figure  1  displays  a 
list  of  the  most  common  individual 
factors  associated  with  the  well- 
being  and  places  them  into  a  dental 
context. 


Figure  1. 

ACTIVITES  THAT  PROMOTE 

DENTISTS  WELl^BEING 

DEFINED  DENTAL  PRINCIPLES  OF 
PRACTICE 

MEMBERSHIP  IN  A  DENTAL  SUPPORT 
GROUP 

PRACTICE  MANAGEMENT  SKILLS 

RECEIPT  OF  FEEDBACK  ON  QUALITY 
OF  DENTAL  CARE 

LIFE-LONG  LEARNING  PLAN 

REGULAR  RELAXATION  AND  STRESS 
MANAGEMENT  SKILLS 

REGULAR  MIND,  AND  BODY 
STRETCHING 

TIME-MANAGEMENT  SKILLS 

A  CREDO  OR  PHILOSOPHY 

OUTSIDE  EGO-GRATIFICATION 

SCHEDULED  COMFORTABLE 
ALONE-TIME 


The  important  consideration  is 
promoting  well-being  in  the  face  of  a 
potentially  stressful  profession  and 
environment.  To  accommodate  well- 
being  the  dentist  should  consider 
two  distinct  approaches.  First  one 
may  attempt  to  eliminate  or  control 
the  sources  of  stress  in  ones  practice 
and  environment.  This  may  be  ac- 
complished by  changing  attitudes, 


procedures  or  expectations  or  at- 
tempting to  alter  those  of  family, 
staff  and  patients.  Not  all  stress  fac- 
tors lend  themselves  to  such  altera- 
tion and  the  dentist  may  find  it 
imperative  to  develop  a  way  of  deal- 
ing with  the  stress  which  inevitably 
will  arise.  Planned  recreation,  sup- 
port groups,  exercise  are  all  examples 
of  this  type  of  strategy.  The  discus- 
sion begins  with  some  of  the  first 
alternatives  — those  of  removing 
stress. 

Principles  of  Practice 

Developing  a  defined  set  of  Prin- 
ciples of  Practice  helps  affirm  the 
quality  of  dental  health  care  pro- 
vided by  each  professional.  Defining 
these  principles  and  sharing  them 
with  other  members  of  the  dental 
staff  reduces  unrealistic  expectations 
of  both  the  practice  and  work  en- 
vironment. When  peers,  patients, 
and  other  health  workers  clearly 
understand  these  Principles  of 
Practice,  patient  demands  for  ac- 
tions and  behavior  which  are  not 
congruent  with  the  ideals  of  the 
practice  may  be  reduced.  Fostering 
realistic  expectations  among  the 
dentists,  staff,  and  a  family  of  pa- 
tients affirms  dignity  and  helps 
create  stability. 

Principles  of  Practice  clarify 
professional  goals  and  values  in  an 
affirmative  effort  that  supports  self- 
esteem  and  recognizes  uniqueness. 
Furthermore,  they  clarify  goals  and 
expectations  between  partners  and 
team  members.  They  may  also  help 
reduce  or  eliminate  many  recurrent 
stressors  in  practice  because  they 
establish  expectations  about  ex- 
pected services,  roles,  and  respon- 
sibilities. They  may  also  assist  in 
recruiting  new  partners  or  other 
health  workers  by  clearly  defining 
the  ideals  of  the  practice. 

Items  that  are  commonly  included 
in  Principles  of  Practice  include 
specifics  about  the  (1)  working 
environment,  (2)  assignment  of 
responsibilities,  (3)  opportunity  for 
education,  (4)  training  of  office  staff 
and/or  visiting  staff,  (5)  research  ef- 
forts of  the  practice,  (6)  office 


philosophy  about  patient  education, 
(7)  audit  and  assessment  of  patient 
care,  (8)  expectations  for  participa- 
tion in  decision-making  among  part- 
ners, (9)  financial  relationships,  and 
(10)  vacation  expectations.  The 
Principles  of  Practice  concept  and 
its  use  in  a  practice  affirm  the  unique 
assets  of  a  particular  style  and 
demonstrate  commitment  to  clear 
communication  in  the  office 
environment. 

Practice  Management 
Skills 

Many  dental  schools  subordinate 
the  integration  of  practice  manage- 
ment to  the  technical  proficiency  of 
dental  techniques.  While  dentists 
need  to  learn  skills  which  will 
prepare  them  for  a  lifetime  of  prac- 
tice, they  must  also  acquire  a  sound 
understanding  of  practice  manage- 
ment. As  competition  grows  keener 
and  as  corporate  and  retail  dentistry 
become  more  common,  dentists  must 
become  more  conscious  of  the  need 
to  build  and  nurture  their  practice. 
Many  of  these  skills  are  offered 
through  continuing  education  pro- 
grams in  accounting,  estate  plan- 
ning, financial  planning,  insurance, 
marketing,  public  relations,  and  prac- 
tice building.  Maintaining  these 
skills  and  seeking  outside  profes- 
sional assistance  must  become  as 
comfortable  to  every  dentist  as  at- 
tending clinical  continuing  education 
courses  and  receiving  clinical 
consults. 

Feedback  on  Quality 
of  Dental  Care 

Dentists  who  strive  for  perfection 
and  are  seriously  conscientious  are 
often  intensely  self-critical.  Access 
to  regular  feedback  on  the  quality  of 
the  care  delivered  may  reduce  oppor- 
tunities for  dentists  to  be  overly  self- 
critical,  a  dysfunction  which  psy- 
chologists label  as  "the  self-critical 
parent".  There  are  scientifically  valid 
reasons  to  believe  that  it  is  impor- 
tant for  dentists  to  establish  regular, 
predictable,  and  non-threatening 
ways  of  receiving  assessments  of  the 
technical  competence  of  their  work. 


N     C     D     R     •     Summer  1984 


A  Life-Long  Learning  Plan 

Dentists,  like  other  persons,  go 
through  stages  of  adult  develop- 
ment.  So,  it  is  important  for  dentists 
to  recognize  that  their  career  and 
personal  interests  may  change  and 
evolve.  A  life-long  learning  plan 
acknowledges  these  changes  and 
makes  an  effort  to  anticipate  them 
by  incorporating  learning  ex- 
periences, formal  and  informal, 
which  will  help  prepare  for  and  cope 
with  the  changes  when  they  occur. 
Life-long  learning  plans  should  ad- 
dress the  realities  of  a  maturing  den- 
tist and  the  likely  life  and  career 
changes  which  might  be  experienc- 
ed. These  might  include  leaving  a 
solo  practice  for  a  group  practice, 
moving  from  general  dentistry  to 
pursuing  specialist  training,  or 
leaving  private  practice  for  teaching 
and  research.  A  life-long  learning 
attitude  anticipates  inevitable 
changes,  accepts  them,  and  incor- 
porates them  into  a  coherent 
life/work  plan. 

Time-Management  Skills 

Dentistry  creates  tremendous  time 
demands  on  its  practitioners.  A 
dentist  has  to  balance  many  diverse 
roles  including  being  a  clinical  den- 
tist, conducting  a  business,  attempt- 
ing to  grow  both  personally  and 
socially,  and  finally,  establishing  and 
maintaining  a  personal  life.  Each  of 
these  diverse  roles  demand  commit- 
ment. As  a  helping  professional,  pa- 
tient demands  must  weigh  heavily 
on  the  list  of  commitments,  for 
example,  dental  emergencies  can 
usually  not  be  predicted  nor  easily 
scheduled. 

Time-management  skills  assist  the 
dentist  in  successfully  answering 
questions  about  the  best  way  to 
spend  time.  A  good  answer  is 
predicated  on  knowing  personal 
priorities.  Time-management  skills 
emphasize  defining  key  personal  and 
professional  priorities  and  subor- 
dinating low  priority  issues. 

The  Importance  of  a  Credo 

Individuals  who  mauitain  energy  to 


deal  with  a  lifetime  of  helping  and  car- 
ing for  illness  invariably  descnbe  a 
credo  or  philosophy  that  helps  deal 
with  uncertainty,  ambiguity,  and 
societal  demands.  A  credo  might  be  a 
spintual  tradition  or  a  philosophical 
ideal.  In  either  case  a  credo  helps 
release  control  over  the  uncontrollable; 
it  helps  a  person  surrender  control  to  a 
higher/different  power.  Developing  and 
adhering  to  a  credo  permits  one  to  feel 
a  part  of  a  larger  order  wherein  others 
can  lead  or  advise.  In  short,  a  credo 
may  also  provide  strength  as  an  anchor 
for  waiting  out  the  predictable  storms 
of  life. 

Outside  Ego-Gratification 

Dentists  are  persons  first  and  pro- 
fessionals second  and  their  special 
interests  should  not  be  the  only 
source  of  ego-gratification.  When 
self-esteem  is  limited  to  successes  in 
the  technical  practice  of  dentistry 
and  discounts  successes  in  other  life 
roles,  important  aspects  of  our  being 
human  are  removed  from  self- 
concept.  Ego-gratification  refers  to 
acceptance  and  love  apart  from  being 
a  dentist.  Ego-gratification  helps 
neutralize  self-criticism  from  the  in- 
evitable frustrations  of  practicing 
dentistry  in  the  face  of  scientific  and 
human  uncertainty.  Psychologically 
strong  people  invariably  give  and 
receive  love;  they  also  use  its  energy 
for  coping  better  with  predictable 
anxiety  in  dentistry. 

Consideration  will  next  turn  to 
strategies  for  coping  with  stress 
which  may  not  be  removed  from 
one's  life. 

Support  Groups 

There  is  little  doubt  that  clinical 
dentistry  fosters  many  traits  that 
predispose  practitioners  to  feelings 
of  professional  and  personal  loneli- 
ness. The  idea  of  solo  practice  vir- 
tually ensures  that  the  practitioner 
will  have  little  opportunity  to 
receive  regular  constructive  feed- 
back m  practice.  The  technological 
sophistication  of  dentistry  makes  it 
difficult  to  share  the  joys  or  frus- 
tration of  practice  with  a  spouse  or 
friend. 


Feelings  of  perceived  loneliness 
and /or  possible  alienation  are  cor- 
related with  increased  risks  for  mor- 
bidity across  all  disease  categories. 
The  single-best  method  of  reducing 
increased  morbidity  associated  with 
stress  and  linked  to  these  disease 
categories  is  the  presence  and  use  of 
social  support.  Social  support  acts  to 
enhance  quality  of  life,  which  in  turn 
helps  reduce  stress  and  overall  mor- 
bidity. In  this  way  group  support 
may  be  thought  of  as  a  preventive 
approach  to  stress  management.  As 
dental  personnel  and  professional 
values  may  predispose  an  individual 
dentist  to  loner-behavior,  and  would 
suggest  that  there  may  be  even  more 
reason  for  such  social  support  groups 
with  the  dental  profession. 

By  strict  definition,  support 
groups  are  usually  leaderless 
meetings  that  foster  support  feelings 
and  sharing  of  coping  ideas  for 
members'  problems.  A  dental  sup- 
port group  might  follow  that  model 
but  It  may  also  follow  the  pattern  of 
a  dental  study  club  or  the  activity 
and  meetings  of  organized  dentistry. 

Relaxation  and  Stress 
Management  Skills 

When  precision,  perfectionism, 
and  isolation  foster  anxiety,  inter- 
ventions are  needed  that  reduce  or 
neutralize  the  stress  from  this  anxie- 
ty. The  ability  to  respond  to  such 
stimuli  by  relaxing  is  a  key  element 
in  dealing  with  stress.  One  such  ap- 
proach is  a  relaxation  technique  that 
has  been  described  by  Herbert  Ben- 
son (Benson,  1975).  This  involves 
isolation  in  a  quiet  area,  a  mental 
distribution  to  focus  attention  away 
from  stress  (such  as  deep  breathing), 
and  time  to  allow  the  stress  stimula- 
tion to  pass  away.  By  practicing  this 
response  to  stress,  an  individual  may 
learn  to  bring  about  a  relaxed 
response  and  thus  reduce  tension. 
(Benson,  1975). 

Comfortable  Alone-Time 

To  the  best  of  our  understanding 
of  human  wellness,  healthy  indi- 
viduals regularly  revitalize  them- 
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selves  by  the  use  of  alone  time.  By 
regularly  engaging  in  activities  that 
allow  an  opportunity  tor  jogging,  ex- 
ercise, reading,  or  meditation,  well 
individuals  neutralize  the  burden  of 
daily  stresses.  Participating  in  such 
activities  allows  an  individual  to 
focus  energy  away  from  the  demands 
of  practice  or  personal  life  in  order  to 
return  to  both  with  higher  energy 
levels  and  a  greater  capacity  for 
coping  with  life. 


Summary 

Support  groups,  relaxation  and 
stress  management  skills  and  comfor- 
table alone-time  are  activities  that 
were  compiled  from  a  review  of  the 
literature  on  professional  wellness 
and  are  strategies  that  may  be 
tailored  to  the  daily  rhythm  and 
personality  of  the  individual  dentist 
who  wishes  to  cope  better  with 
stress. 
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This  article  reviews  new  informa' 
tion  and  data  regarding  infection 
risks  in  dentistry  which  strongly 
supports  admonitions  by  the  United 
States  Public  Health  Service  that 
dental  professionals  should  wear 
gloves,  masks,  and  protective  glasses 
for  all  intraoral  treatments  (Ander- 
son,  1983,  Kane,  1983,  Mosley, 
1983). 

Information  Service 
Regarding  Infections  and 
Office  Asepsis 

The  Oral  Microbiology 
Laboratory  in  the  University  of 
North  Carolina  at  Chapel  Hill 
School  of  Dentistry  provides  two 
basic  services  to  dentists  m  the 
State.  One  service  involves  guidance 
of  antibiotic  therapy  by  identifica- 
tion and  testing  bacteria  in  acute 
oral-facial  infections.  A  second  ser- 
vice makes  available  to  dentists  and 
auxiliaries  information  on  cross- 
infections  as  well  as  their  control 
and  prevention.  Consultation  is  pro- 


vided to  local  and  national  dental 
societies  and  private  industry  by 
calling  (919/966-2771)  weekdays  or 
during  weekends  or  evening 
emergencies  (919/967-2683). 

General  Information  on 
Infection  Risks 

Experience  with  the  School  of 
Dentistry's  infection  control  con- 
sultation service  provides  plentiful 
anonymous  anecdotal  information 
on  costly  and  debilitating  infections 
encountered  by  dental  personnel.  In- 
fections of  dentists  and/or  aux- 
iliaries have  involved  herpes  simplex 
infections  of  the  cornea,  index-finger 
infections  (herpes  Whitlow),  neo- 
natal herpes  encephalitis,  facial  and 
genital  herpes  infections.  One  geni- 
tal herpes  infection  apparently 
resulted  from  a  clinical  exposure  to  a 
dentist  who  failed  to  wash  his  hands 
before  urinating.  Other  infections 
have  included  TB  exposures  viral 
respiratory  infections,  and  facial 
"staph"  infections.  Additionally, 
there  have  been  consultations  in- 
volving myriad  hepatitis  B  exposures 
and  infections  and  several  related 
fatalities,  as  well  as  long-term 
hepatitis  B  carrier  states,  Non-A, 


Non-B  hepatitis  infections,  mono- 
nucleosis, and  cytomegalocyvirus 
(CMV)  mononucleosis. 

It  is  not  always  comfortable  to 
confront  data  about  infection  risks  in 
dentistry,  but  people  involved  in 
most  such  anecdotal  instances  readi- 
ly attest  that,  "Things  you  don't 
know  can  hurt  you." 

Who  is  Vulnerable  to 
Infection? 

While  a  main  focus  is  protection  of 
dental  patients,  it  is  usually  dental 
personnel  who  experience  the  high- 
est risk  of  infection  exposure.  This  is 
logical  because  dental  personnel  are 
exposed  to  all  infectious  agents  car- 
ried into  the  operatory  by  blood  and 
saliva  of  infected  patients  each  week 
in  a  busy  practice.  In  an  office  where 
twenty  patients  are  seen  per  day, 
personnel  are  exposed  to  the  micro- 
bial flora  of  about  eighty  to  one  hun- 
dred patients  per  week.  In  one  week 
this  might  translate  to  a  mean  ex- 
posure of  at  least  two  persons  carr>'- 
ing  oral  herpes  simplex  I  or  II, 
another  estimated  two  persons  car- 
rying infectious  mononucleosis 
and/or  CMV  mononucleosis,  and  to 
a  number  of  others  incubating 
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various  respiratory  diseases  (Benen- 
son,  1975).  In  two  weeks,  at  least 
one  carrier  of  hepatitis  B  will  be 
encountered,  and  one  carrier  of  TB 
will  be  encountered  in  about  twelve 
weeks.  (Benenson,  1975;  CDC, 
1982).  In  addition,  a  number  of 
respiratory  infections  will  be 
encountered  each  week. 

Although  there  is  clear  evidence 
that  dentists  and  auxiliaries  are  at 
the  highest  risk  for  cross-infections 
in  the  office,  infection  of  patients  is 
well'documented  in  the  dental  oper- 
atory.  Because  infected  personnel 
may  infect  patients,  protection  of 
personnel  obviously  protects 
patients  too. 

Why  More  Concern 
About  Viral  Diseases? 

A  great  deal  of  concern  is  directed 
towards  viral  diseases  because  blood 
borne  viral  diseases  have  increased 
in  recent  years  and  because  at  this 
time  there  are  no  medical  cures  for 
them  as  there  are  for  bacterial  infec' 
tions  (Crawford,  1975;  Szmuness, 
1978).  Because  individual  immunity 
is  the  only  remedy  or  means  of  sup- 
pression,  it  is  prudent  to  take  all 
possible  measures  to  prevent  viral 
diseases. 

What  Risks  Are  Of 
Greatest  Concern? 

Considering  the  number  of  high 
exposure  conditions  that  routinely 
exist,  it  is  surprising  that  reports  of 
extensive  outbreaks  of  infections 
among  personnel  and  patients  are 
not  more  common.  Such  exposure 
conditions  include: 

(1)  General  ("wet  finger")  den- 
tistry is  still  practiced  without 
gloves  by  most  dentists  and 
auxiliaries. 

(2)  Sharp  instruments  are  usual- 
ly handled  during  their  cleaning 
without  heavy  gloves  and  hand 
puncture  is  common  under  these 
circumstances. 

(3)  It  is  well-documented  that 
spatter  and  transfer  of  saliva  oc- 
curs in  the  dental  operatory. 
Transfer  may  be  to  the  face, 
hands,  clothing  of  personnel,  or  to 


the  arms,  dental  chair  arms  and 
controls,  trays,  control  handles  of 
the  dental  unit,  and  lamp  handle, 
or  to  the  sink  faucet  handles,  and 
dental  instruments  (Autio,  1980; 
Crawford,  1983). 

(4)  Unfortunately,  extended 
survival  times  are  documented  for 
infectious  microbes  on  dry  opera- 
tory surfaces  in  saliva  (e.g.,  herpes 
simplex  I  and  II  survive  for  four  or 
more  hours,  hepatitis  B  survives 
for  over  seven  days,  TB  bacteria 
for  several  days,  and  pathogenic 
respiratory  bacteria  survive  for 
over  48  hours  (Crawford,  1984; 
Nerurkar,  1983;  White,  1978). 

(5)  The  incidence  of  hepatitis  B, 
herpes  simplex,  and  several  other 
orally  transmissible  venereal 
diseases  has  increased  from  two  to 
100  fold  in  the  general  population 
in  the  last  15  years  (Crawford, 
1983). 

(6)  New  and  devastating 
diseases  have  emerged  m  the  past 
few  years.  One  example  is  the 
delta  agent,  a  virus  that  may  ac- 
company hepatitis  B  (Kane,  1983). 
This  deadly  combination  appar- 
ently accounted  for  eight  drug- 
abuse  related  deaths  among 
adolescents  a  few  years  ago  in 
New  Bern,  North  Carolina  (Kane, 
1983).  The  neurologic  "slow 
viruses"  have  an  approximate  five- 
year  incubation  period.  They 
cause  central  nervous  system 
degeneration  and  rapid, 
premature  senility  (Benenson, 
1975;  Crawford,  1984).  Cyto- 
megalovirus (CMV)  is  spread  by 
saliva  and  causes  a  common  form 
of  lymphatic  disease  resembling 
mononucleosis.  It  accounts  for 
one  percent  of  deaths  among 
newborn  infants  (Benenson, 
1975).  Non  A  or  B  hepatitis  infec- 
tions are  now  being  seen  among 
dentists  including  a  reported 
death  (Saloaway,  1982). 

What  Are  The  Newly 
Defined  Risks  From 
Hepatitis  B? 

Hepatitis  B  is  still  the  main  model 
of  infection  risks  in  dentistry. 


primarily  because  a  specific  test  for 
hepatitis  B  is  available  and  has  pro- 
vided more  data  about  Hepatitis  B 
than  any  other  disease.  Case  studies 
indicate  that  six  percent  of  dentists 
in  the  United  States  have  been  ill 
with  hepatitis  B.  Blood  test  surveys 
indicate  that  28  percent  of  dentists 
have  been  infected  and  1.9  percent 
are  carriers  who  may  have  the  ability 
to  transmit  hepatitis  B  (ADA,  1982; 
CDC,  1982;  Mosley,  1983).  All  den- 
tal personnel  in  private  practice,  in- 
cluding auxiliaries  and  laboratory 
technicians,  now  have  an  exposure 
incidence  to  hepatitis  B  of  three  to 
four  percent  per  year. 

Further  epidemiologic  evidence  ex- 
plains why  hepatitis  B  infection  is 
not  as  apparent  as  might  be  ex- 
pected: although  almost  one-third  of 
practicing  dentists  have  been  expos- 
ed, only  one  in  five  exposed  persons 
develops  symptoms.  A  death  rate  of 
one  percent  pertains  only  to  those 
who  develop  obvious  symptoms. 
With  these  survival  odds,  why  is  the 
Public  Health  Service  so  concerned 
about  hepatitis  B?  Regardless  of 
symptoms,  5  to  10  percent  of  in- 
fected individuals  remain  carriers  for 
over  a  year  to  life.  Although  most 
are  asymptomatic,  such  carriers  have 
a  55  percent  mortality  rate  in  thirty 
to  forty  years  from  carcinoma  or  cir- 
rhosis of  the  liver  (Beasley,  1981; 
Moseley,  1983). 

Another  unsettling  fact  is  the  risk 
to  the  carrier's  family  (CDC,  1982). 
An  infected  person  with  or  without 
symptoms  may  infect  sexual  partners 
or  family  members  who  share  drink- 
ing utensils,  toothbrushes,  towels 
used  after  shaving  or  other  house- 
hold items.  Infection  may  occur  dur- 
ing incubation  and  during  all  other 
infectious  stages  of  illness,  as  in 
long-term  asymptomatic  carrier 
states. 

The  most  serious  consequence  of 
family  infection  is  that  90  percent  of 
infected  infants  under  one  year  of 
age  become  life-long  carriers 
(Beasley,  1981).  Furthermore,  in- 
fants appear  to  be  easily  infected. 
Although  few  develop  symptoms,  55 
percent  die  at  age  30-40  with  car- 
cinoma or  cirrhosis  of  the  liver.  This 
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potential  risk  to  family  has  prompted 
many  dentists  to  improve  office 
precautions,  to  get  the  Hepatitis  B 
vaccination,  and  to  vaccinate  their 
families  as  well. 

Value  of  Detecting 
Latent  and  Acute 
Infections  in  Patients 
and  Personnel 

Recognizing  latent  viral  infections 
(hepatitis  B  carrier  states)  is  impor- 
tant because  much  can  be  done  to 
avoid  aggravating  the  affected  target 
organ -the  liver.  Physicians  agree 
that  proper  rest,  nutrition  and 
avoidance  of  alcohol  and  other  liver 
irritants  may  extend  the  life  of  a 
chronic  asymptomatic  carrier  by  10 
years  and  more.  A  specific  example 
involves  three  North  Carolina  den- 
tists infected  with  hepatitis  B  all  of 
whom  were  given  a  poor  or  fatal 
prognosis;  however,  taking  proper 
precautions,  two  have  recovered  and 
a  third  appears  to  be  making  pro- 
gress towards  recovery. 

At  this  time  it  is  not  possible  to 
detect  hepatitis  B  by  the  history. 
While  it  is  helpful  to  evaluate  and 
test  patients  who  do  give  a  hepatitis 
B  history,  theoretically  only  one  in 
about  five  infected  persons  could 
possibly  give  a  history  and  in  prac- 
tice only  one  in  seven  actually  gives 
a  history.  (TuUman,  1978)  Therefore, 
barrier  protection  and  vaccination 
are  both  indicated. 

Protection  Against 
Hepatitis  B 

Protection  is  easy:  use  protective 
gloves,  masks  and  glasses  for  all 
intraoral  dental  procedures.  Even  for 
vaccinated  personnel,  gloves  are  im- 
portant. Recent  studies  have  shown 
that  occult  blood  from  various  treat- 
ments remains  under  fingernails  of 
up  to  sixty  percent  of  clinicians  for 
up  to  five  days  after  dental  treat- 
ments. Controls  showed  evidence  of 
blood  traces  only  nineteen  percent 
ofthe  time  (Allen,  1982).  Thus, 
gloves  help  protect  patients  and 
family  from  hepatitis  B  and  other 
blood-borne  diseases. 


Finally,  the  American  Dental 
Association  and  the  Centers  for 
Disease  Control  advise  that  all  den- 
tal personnel  should  be  vaccinated 
for  hepatitis  B  (ADA,  1982;  CDC, 
1982;  Conte,  1983).  After 
1,000,000  doses  in  seven  years,  the 
vaccine  has  been  shown  to  be  free  of 
AIDS  (Anderson,  1983;  CEC, 
1982). 

AIDS  Update 

Prevalence 

Cases  of  AIDS  in  the  population 
are  approaching  3,000  and  most  are 
limited  to  male  homosexuals.  Infor- 
mation obtained  from  the  UNC-CH 
Medical  Examiner's  Office  and  from 
hospital  personnel  confirm  that  four 
AIDS  victims  have  died  in  North 
Carolina  Memorial  Hospital.  Two 
were  Chapel  Hill  townspeople  and 
two  were  from  prisons  in  the  state. 
Another  prisoner  was  suspected  of 
having  AIDS  and  at  least  one  AIDS 
victim  has  been  sent  to  Chapel  Hill 
for  dental  treatment. 


What  is  AIDS? 

AIDS,  or  acquired  immune  defi- 
ciency syndrome,  is  diagnosed  by 
recognizing  the  presence  of  pro- 
gressive infections  that  characterize 
immunodeficiency,  in  the  absence  of 
an  other  predisposing  causes,  such 
as  drug  or  radiation  therapy  that 
depletes  the  immune  system  (Conte, 
1983). 

AIDS  IS  a  condition  m  which  the 
patient's  immune  system  becomes 
essentially  paralyzed  by  disap- 
pearance of  crucial  "T-helper  lym- 
phocytes" (Gallo,  1984;  Goebel, 
1979;  Neuman,  1984;  Sarngadharan, 
1984).  Normally,  these  blood  cells 
are  essential  to  promote  cellular  im- 
mune activity  against  yeasts, 
parasites,  and  tumors.  They  are  also 
important  in  protecting  against  en- 
vironmental and  pathogenic  bacteri- 
al and  viral  infections.  The  other 
lymphocytes  that  normally  control 
and  suppress  immune  responses  are 
unaffacted  by  AIDS.  Without  the  T- 


helper  cells,  the  entire  immune 
system  shuts  down.  As  the  T-helper 
cells  disappear,  patients  become 
more  and  more  vulnerable  to  com- 
mon tumor  viruses.  These  include 
cytomegalovirus,  which  causes 
Kaposi's  sarcoma.  Vulnerability  also 
increases  for  a  number  of  other 
parasites  and  bacteria  that  then 
infect  the  victim's  skin,  mucosa,  lym- 
phatic tissues,  lungs,  intestines,  and 
central  nervous  system. 

General  manifestations  that  may 
accompany  oral  manifestations  in- 
clude diarrhea,  chronic  cough, 
pheumonia,  neurologic  signs,  and 
loss  of  hair.  Recognizable  oral 
manifestations  include  uncontrolled 
mucosal  candidiasis,  herpetic 
lesions,  and  red  lesions  of  Kaposi's 
sarcoma  that  resemble  fresh  bruises 
on  the  mucosa  and  skin.  An  increas- 
ing number  of  these  red  lesions  with 
time  is  considered  pathognomonic  of 
AIDS.  These  may  also  involve  the 
victim's  larynx  and  cause  loss  of 
speech.  Before  oral  or  general 
manifestations  are  observable,  early 
signs  may  be  recognizable  in  a  dental 
patient.  These  include  chronic  fever, 
weight  loss,  fatigue,  and  lymphaden- 
opathy  that  persists  for  months. 
These  subtle  signs  are  common  to 
many  diseases  (Conte,  1983).  Cur- 
rent information  about  AIDS  is 
available  by  dialing  1-800-324-AIDS. 


Transmission  of  AIDS 
and  Persons  Susceptible 

The  lymphocytic  leukemia  AIDS 
virus  belongs  to  a  very  fragile  group 
of  retro-viruses  that  survive  poorly 
outside  the  host  cell  or  blood  (Gallo, 
1984).  The  prevalence  of  AIDS 
among  male  homosexuals  is  thought 
to  be  related  to  the  fact  that  the 
virus  IS  transferred  via  the  male 
homosexual  practices.  However, 
while  AIDS  is  limited  primarily  to 
highly  promiscuous  male  homosex- 
uals, it  has  also  been  reported  in 
their  female  sexual  partners  and 
some  children  born  to  couples  in 
which  the  male  spouse  is  bisexual. 
AIDS,  like  hepatitis  B,  could  also  be 
spread  by  semen.  The  blood-borne 
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transfer  of  AIDS  also  explains  why 
AIDS  has  been  reported  in  drug  ad- 
dicts and  those  who  have  received 
untreated  or  treated  blood  factors 
from  AIDS  patients. 

Because  the  virus  is  dependent 
upon  Its  host  cell,  it  is  believed  to  be 
most  infectious  during  the  eight  to 
18  month  incubation  period  of  AIDS 
when  symptoms  are  absent  and  the 
virus  is  most  abundant  in  newly  in- 
fected T-helper  lymphocytes. 
(Neumann,  1984)  New  and  exciting 
evidence  suggests  that  a  test  will  be 
available  in  about  five  months  to  test 
for  AIDS  (Sarngadharan,  1984). 
Still,  control  of  AIDS  in  the  public 
will  probably  require  years. 

Protection  Against  AIDS 

At  this  time  dental  personnel  who 
do  not  use  gloves  are  most  likely  to 
contact  the  disease  through  injuries 
or  openings  in  their  skin  (Mosley, 
1983).  Without  uniform  protection 
against  infection  in  treating  all  pa- 
tients, evidence  indicates  that  it  is 
too  late  to  use  such  protection  to 
avoid  the  AIDS  virus  once  the  AIDS 
patient  becomes  recognizable  by  the 
development  of  secondary  infections 
(Neuman,  1984). 

Once  the  time  has  past  when  the 
AIDS  virus  would  be  most  infec- 
tious, secondary  infections  begin  to 


pose  a  risk  to  dental  personnel  who 
must  treat  the  recognized  AIDS  pa- 
tient (Conte,  1983;  Mosley,  1983). 

Summary 

Protection  is  easy:  use  protective 
gloves,  a  protective  facial  mask,  and 
glasses  for  all  intraoral  dental  pro- 
cedures. Comprehensive  use  of  bar- 
rier protection  has  begun  to  find 
acceptance  in  at  least  six  dental 
schools  and  many  dental  hygiene 
schools.  In  the  experience  of  perio- 
dontal and  other  faculty  at  UNC- 
CH  School  of  Dentistry,  inexpensive 
well-fitting  gloves  are  available,  such 
as  those  from  Microtouch.  These 
nonsterile  gloves  cost  approximately 
$.11  each  and  are  available  from 
Surgikos.  Qohnson  and  Johnson/ 
Arbrook  Order  no.  5741). 
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New  Broader  Use  of  Acyclovir  To  Control 
Herpes  Simplex  I  and  II 


James  J.  Crawford,  M.A.,  Ph.D. 


Herpes  simplex  infections  still  can- 
not be  cured  by  drugs,  but  FDA  ap- 
proval of  200  mg  capsules  of 
acyclovir  (Zovirax,  Burroughs 
Wellcome  Company)  for  P.O.  ad- 
ministration is  anticipated  early  this 
summer.  Clinical  trials  have  shown 
systemic  oral  therapy  to  be  far 
superior  to  topical  applications  for 
controlling  primary  and  secondary 
herpatic  infections  (Reichman  et  al., 
1984).  Four  200  mg  doses  were 
given  per  day  during  waking  hours. 


Unpublished  studies  under  way  sug- 
gest that  acyclovir  can  prevent  pain- 
ful and  repititious  recurrences  and 
control  lesions  in  compromised 
patients.  The  promising  regimen  is 
400  mg  twice  a  day  on  a  continuous 
basis. 

These  recommendations  follow 
the  relaxation  of  conservative  recom- 
mendations for  use  of  acyclovir.  Ex- 
tensive clinical  experience  with  the 
drug  has  revealed  no  evidence  that 
resistant  herpes  strains  will  develop 


following  prolonged  use;  thus,  initial. 
fears  concerning  "overuse"  have  been 
allayed.  For  further  information,  con- 
tact  Burroughs  Wellcome  Company, 
(919)  248-3000  or  your  local 
pharmacist. 
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Dr.  Shugars 


Managing  Dentistry's  Piiysical  Stresses: 
Cliairside  Exercises  for  Dentists 
and  Dental  Auxiliaries 


Daniel  A.  Shugars,  D.D.S.,  Ph.D/ 

*Dr.  Shugars  is  Associate  Professor  of 
Operative  Dentistry  and  Assistant 
Dean  for  Predoctoral  Education 


Those  who  have  been  involved  in 
clinical  dentistry  for  any  length  of 
time  acknourledge  that  the  practice 
of  dentistry  can  be  physically 
demanding  work.  Unfortunately, 
such  demands  are  often  a  source  of 
physical  stress  for  both  dentists  and 
dental  auxiliaries.  In  particular,  back 
pain  is  an  ailment  which  is  common- 
ly associated  with  dental  profes- 
sionals. Thus,  the  purpose  of  this 
paper  is  to:  (1)  briefly  review  the 
literature  on  back  pain  among  den- 
tists and  dental  auxiliaries,  (2) 
discuss  the  physiology  of  stretching 
exercise  as  therapy  for  back  pain,  (3) 
describe  the  principles  of  one  recom- 
mended stretching  exercise  strategy, 
and  (4)  present  a  step-by-step  pro- 
gram of  chairside  exercises  for 
dentists  and  dental  auxiliaries. 


Literature  Review- 
Many  dental  procedures  require 
both  operator  and  assistant  to 
assume  and  maintain  positions 
which  are  physiologically  detrimen- 
tal to  the  the  musculoskeletal 
system.  Furthermore,  constant 
movement  to  and  from  proper 
postural  positions  may  develop 
muscle  strain  and  soreness.  This 
strain  may  cause  muscle  splinting  or 
inflammation  and  without  preven- 
tion or  therapy,  the  final  outcome 
may  be  a  vicious  cycle  of  pain  and 
discomfort.  The  result  is  often  time 
lost  from  practice  which  is  both 
stressful  and  financially  costly. 

During  the  last  quarter  century, 
the  dental  profession  has  come  to 
suspect  that  its  practitioners  are  at 
risk  for  a  variety  of  musculoskeletal 
problems.  Reports  of  these  maladies 
have  included  fatigue  (Lichtblau, 
1977),  backache  (Norris,  1977; 
Bassett,  1983;  Fauchard,  1965), 
arthritis  (Schnute,  1969),  and 
kyphosis  (Fox  and  Jones,  1967). 


Several  studies  have  investigated 
the  prevalence  of  back  pain  ex- 
perienced by  dental  practitioners.  In 
a  United  States  study,  Norris  (1977) 
found  that  while  one  of  seven  non- 
dentists  reported  significant  back 
pain,  one  out  of  two  dentists  en- 
countered this  problem  (Norris, 
1977).  Bassett  (1983)  found  that 
62%  of  responding  Canadian  den- 
tists had  experienced  some  form  of 
back  pam.  She  found  no  difference  in 
reported  back  pain  according  to 
gender,  years  in  practice,  chairside 
position,  or  frequency  of  exercise. 
Seventy  percent  of  those  individuals 
reporting  back  pain  sought  profes- 
sional treatment  and  the  majority  of 
respondents  used  exercise  as  a 
primary  means  of  relief. 

In  a  1983  survey  of  South  Carolina 
dentists,  Cline  (1983)  found  that 
57%  of  all  respondents  reported  oc- 
casional back  pain.  There  was  a 
moderate  correlation  among  those 
with  predisposing  factors  such  as 
congenital  disorders,  sports  injuries, 
and  traumatic  injuries.  Interestingly, 
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poor  general  posture  habits,  poor 
chairside  posture  habits,  increasing 
age,  years  in  practice,  and  hours  per 
week  spent  in  practice  were  not 
associated  with  levels  of  back  pain. 
In  contrast  to  those  dentists 
surveyed  in  the  Bassett  (1983) 
study.  South  Carolina  dentists  rarely 
sought  professional  treatment  and 
relied  primarily  on  self-treatment, 
specifically  exercise  programs  and 
modified  postural  habits.  Cline 
(1983)  also  found  that  South  Caro' 
lina  dentists,  particularly  the 
younger  dentists,  perceived  them- 
selves at  risk  for  musculoskeletal 
pain. 

In  summarizing  the  related  litera- 
ture, the  limited  published  data  sug- 
gest that  back  pain  is  a  problem 
among  dental  professionals.  While 
the  etiology  of  back  pain  is  most 
frequently  related  to  muscular, 
neurological,  or  orthopedic  prob- 
lems, for  the  typical  dentist  back 
pain  is  due  primarily  to  muscular 
disorders.  Because  athletes  and 
others  who  are  engaged  in  physically 
demanding  occupations  rely  heavily 
on  sound  muscle  stretching  pro- 
grams, such  programs  may  also  be 
helpful  in  preventing  or  reducing 
back  muscle  related  soreness  and 
stress  among  members  of  the  dental 
profession. 

Physiology  of  Stretching 

An  understanding  of  flexibility 
and  the  physiology  of  stretching  is 
basic  to  a  discussion  of  stretching 
exercises.  Flexibility  is  an  index  of 
the  body's  capability  of  making  a 
range  of  movements  around  a  joint 
without  injury.  Increased  flexibility 
IS  an  important  aspect  in  preventing 
injury  and  flexibility  is  improved 
through  regular  and  thorough 
stretching. 

Stretching  consists  of  two  basic 
components.  The  first  is  termed  the 
"stretch  reflex".  This  reflex  results 
from  a  stimulation  of  muscle  spindle 
receptors  which  immediately  in- 
itiates an  increased  activity  of  cor- 
responding motor  units  causing  the 
stretched  muscles  to  contract.  In 
contrast,  when  a  muscle  continues 


to  be  stretched  the  "inverse  stretch 
reflex"  begins  to  operate.  This 
second  reflex  prevents  overstretch- 
ing of  the  muscles  and  tendons  by 
causing  the  muscles  to  relax.  This 
reflex  is  mediated  by  the  Golgi 
tendon  organs  which  are  located  in 
the  tendons. 

There  is  a  stretching  technique 
called  proprioceptive  neuromuscular 
facilitation  (PNF)  which  capitalizes 
on  nature's  reflexes.  PNF  is  an  ac- 
cepted method  of  promoting  or 
hastening  the  response  of  the  neuro- 
muscular mechanism  through  stimu- 
lation of  the  proprioceptors  (Knott 
and  Voss,  1968).  In  contrast  to 
passive  stretching,  PNF  is  an  effec- 
tive means  of  increasing  the  range  of 
motion  of  shortened  tissue 
(Tanigawa,  1972;  Cornelius  and  Hin- 
son,  1980).  The  theory  supporting 
this  stretching  strategy  is  that  an 
isometric  contraction  causes  the 
muscle  spindles  to  unload  and  allow 
the  tendon  organs  to  facilitate  con- 
tinued stretching.  In  short,  this 
technique  capitalizes  on  the  normal 
physiological  stretching  processes  to 
speed  up  and  improve  flexibility. 

The  proprioceptive  neuromuscular 
facilitation  type  of  stretching  relies 
on  a  few  basic  techniques.  First,  the 
limb  is  slowly  stretched  to  its  max- 
imum extent.  Second,  an  isometric 
contraction  is  initiated  against  an 
immovable  object  away  from  the 
direction  of  the  stretch.  Third,  the 
contraction  is  held  for  eight  seconds. 
Fourth,  the  limb  is  relaxed  in  that 
position.  This  process  is  repeated 
three  times  at  the  extent  of  motion 
in  the  frontal,  sagittal  and  horizontal 
planes  of  movement  around  a  joint. 

The  PNF  technique  has  advan- 
tages over  the  other  stretching  pro- 
cedures. It  increases  flexibility  in  less 
time  compared  with  the  other  forms 
of  stretching  and  improves  strength 
through  the  isometric  contraction. 
PNF  tends  to  decrease  muscle  sore- 
ness and  helps  prevent  acute  and 
chronic  muscular  fatigue  quickly  and 
safely. 

Recommended  Program 

Prior  to  attempting  these  exer- 
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cises,  one  must  be  aware  of  certain 
precautions.  If  an  orthopedic  or 
neurological  problem  exists,  one 
should  seek  professional  advice 
before  starting  this  program.  One 
should  also  start  slowly.  For  those 
not  accustomed  to  stretching,  it  may 
take  a  week  or  two  for  the  body  to 
be  comfortable  with  the  exercises. 
After  understanding  the  principles 
of  the  program,  exercise  routines 
may  be  varied  according  to  personal 
needs.  It  is  also  a  good  idea  to  sup- 
plement this  routine  with  additional 
exercises  at  home. 

The  first  part  of  this  program  is 
targeted  at  the  shoulder  and  neck. 
Figures  1-6  demonstrate  the  techni- 
que for  stretching  the  shoulder  in 
the  frontal,  sagittal  and  horizontal 
planes: 

For  the  horizontal  plane,  the 
arm  is  moved  as  far  as  possible 
across  in  front  of  the  chest  (Figure 
1).  After  this  position  is  reached 
the  arm  pushes  back  against  an 
immovable  object  (the  opposite 
hand)  for  eight  seconds.  The  arm 
is  relaxed  in  this  position  and  the 
contracting  and  relaxing  process  is 
repeated  two  more  times.  Then 
the  opposite  end  of  the  range  of 
motion  in  that  plane  is  stretched. 
In  this  case  the  arm  is  moved 
behind  the  back  as  far  as  possible 
and  pushes  against  an  immovable 
object  (Figure  2)  for  eight  seconds 
and  repeated  a  total  of  three 
times. 

For  the  frontal  plane,  the  bent 
arm  is  stretched  behind  the  head 
and  the  elbow  is  held  by  the  op- 
posite hand  (Figure  3)  for  a  series 
of  three  eight  counts  with  relaxa- 
tion in  between.  The  arm  is 
brought  behind  the  back  and  the 
procedure  repeated  (Figure  4)  for 
the  opposite  extreme  in  this  plane. 

The  sagittal  plane  is  stretched 
by  raising  the  arm  straight  up  and 
attempting  to  move  it  against  the 
opposite  hand  (Figure  5)  and  then 
lowering  the  arm  and  stretching  it 
against  an  immovable  force. 
(Figure  6).  Again  there  are  three 
eight  second  contractions  in  each 
direction. 


The  neck  muscles  are  also 
stretched  along  all  three  planes.  In 
contrast  to  the  shoulder  exercises, 
continuous  resistance  is  provided  as 
the  head  travels  along  the  plane  of 
motion  throughout  an  eight  count 
(Figures  7-10): 

For  the  frontal  plane  the  head  is 
tilted  as  far  as  possible  to  the  left 
shoulder.  Using  the  right  hand  for 
resistance  and  for  a  count  of  eight 
the  head  is  slowly  moved  to  the 
right  shoulder  (Figure  7).  Then 
the  left  hand  is  used  for  resistance 
and  the  head  is  moved  back  to  the 
left  shoulder  against  steady 
pressure. 

For  the  horizontal  plane,  the 
head  is  turned  as  far  as  possible  to 
the  left  (Figure  8)  and  then 
against  steady  pressure  is  moved 
all  the  way  to  the  right.  The  head 
is  rotated  back  to  the  left  against 
pressure. 

For  the  sagittal  plane  the  chin  is 
placed  on  the  chest  with  hands 
clasped  behind  the  head  (Figure 
9).  The  head  is  moved  backwards 
against  resistance  as  far  as  possi- 
ble for  a  count  of  eight.  Then  the 
hands  provide  resistance  under 
the  chin  as  the  head  moves  for- 
ward to  its  original  position 
(Figure  10). 

A  series  of  low  back  exercises  have 
been  developed  for  those  who  sit  all 
day  (del  Pozo,  1983).  These  exer- 
cises seem  quite  appropriate  for 
dental  professionals: 

First,  one  leg  is  crossed  over  the 
other  and  the  torso  is  leaned  over 
trying  to  touch  the  floor  (Figure 
11).  This  position  is  held  for  eight 
seconds,  followed  by  slowly  sit- 
ting up.  Then  the  exercise  is 
repeated  with  the  other  leg  cross- 
ed. Second,  with  the  left  leg 
crossed  over  the  right,  the  foot  is 
touched  with  the  left  arm  with 
the  right  arm  outstretched  for 
eight  seconds  (Figure  12).  After 
sitting  up  slowly,  the  opposite  leg 
is  crossed  and  the  exercise 
repeated.  Third,  with  the  legs 
separated,  the  shoulders  are 
rested  on  the  knees,  the  head 
hangs  down  and  the  ankles  are 
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exercise  for  dentists  and  dental 
auxiliaries. 
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held  With  the  hands  (Figure  13). 
Hold  this  position  for  eight 
seconds,  then  sit  up  slowly  and 
repeat  twice.  Fourth,  while  sitting 
upright  with  the  legs  together  and 
the  head  bent  forward,  the  hands 
are  clasped  behind  the  chair 
(Figure  14),  to  bring  the  shoulders 
together.  The  shoulders  are 
stretched  toward  each  other  for  a 
count  of  eight. 


Summary 

This  program  takes  less  than  ten 
minutes  to  complete  and  it  is  possi' 
ble  that  by  targeting  certain  exer- 
cises to  specific  problem  areas,  even 
less  time  would  be  required.  This 
stretching  program  is  recommended 
both  as  preventive  and  therapeutic 
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Introduction 

The  use  of  nitrous  oxide'Oxygen  inhak' 
tion  sedation  in  the  dental  practice  has 
increased  dramatically  over  the  past  25 
years  (Tonn  and  Whitcher,  1980).  Pa- 
tients sedated  with  nitrous  oxide  have 
reported  a  decrease  in  pain  perception 
and  a  reduction  in  fear  of  the  dental  ex- 
perience. This  combination  of  safety, 
analgesia,  and  sedation  has  been  a  major 
reason  for  the  increase  in  popularity  of 
the  nitrous  oxide  sedation  technique. 
Until  the  late  1960s,  nitrous  oxide 
was  assumed  to  be  safe  for  both  dental 
patients  and  the  dental  staff.  However, 
epidemiological  studies  have  suggested 
that  chronic  exposure  to  trace  levels  of 
nitrous  oxide  may  be  a  possible  health 
hazard  to  the  dentist  and  dental  staff. 
The  first  report  suggesting  that  occupa- 
tional exposure  to  waste  anesthetic 
gases  may  be  a  health  hazard  was  pub- 
lished in  1967  (Vaisman,  1967).  Since 
then  epidemiologic  studies  have  sug- 
gested that  occupational  exposure  to 
nitrous  oxide  and  other  volatile  gases 
may  increase  the  risk  of  spontaneous 
abortion,  congenital  abnormalities  in  off- 
spring, cancer,  and  hepatic,  renal  and 
neurologic  disease.  (Askrog  and  Har- 
vald,  1971;  Cohen,  Belville  and  Brown, 
1971;  Knill-Jones,  Newman  and  Spence, 
1972;  Cohen,  et  al,  1974;  Cohen,  et  al., 
1975).  Although  legitimate  criticisms  of 
epidemiologic  studies  have  been  voiced, 
Cohen's  1980  study  of  occupational  ex- 
posure to  nitrous  oxide  in  the  dental  pro- 
fession refuted  most  arguments  against 
such  studies.  Cohen,  et  al.  (1980)  sur- 
veyed 30,650  dentists  and  30,547  chair- 
side  assistants  in  a  strictly  controlled 
research  design,  and  reported  that 
chronic  exposure  to  nitrous  oxide  in- 
creased the  risk  of  spontaneous  abortion 
and  hepatic,  renal,  and  neurologic  dis- 
eases in  dentists,  their  spouses,  and 
chairside  assistants. 


The  American  Dental  Association 
(ADA)  has  recognized  the  possibility 
that  exposure  to  trace  amounts  of 
nitrous  oxide  may  present  a  health 
hazard  to  the  dental  staff  and  has  recom- 
mended that  trace  levels  of  inhalation 
anesthetics  be  maintained  at  the  lowest 
achievable  levels  by  scavenging  masks 
and  other  reasonable  control  measures 
(ADA  Ad  Hoc  Committee  on  Trace 
Anesthetics,  1977).  The  National  In- 
situte  of  Occupational  Safety  and 
Health  (NIOSH)  has  established  a  con- 
centration of  50  parts  per  million  (ppm) 
as  a  reasonably  achievable  level  of  waste 
nitrous  oxide  in  the  dental  operator^' 
(USDHEW  [NIOSH]  Publication  No. 
77-140,  1977). 

Sources  of  Ambient  Nitrous 
Oxide  in  the  Dental  Operatory 

Sources  in  the  dental  operatory  that 
contribute  to  ambient  atmospheric  levels 
of  nitrous  oxide  are  the  anesthesia 
machine,  the  nasal  mask,  the  patient's 
mouth,  and  the  vacuum  system 
(Whitcher,  et  al.,  1977).  The  anesthesia 
machine  consists  of  a  high  pressure  and 
low  pressure  system  and  either  may 
leak.  The  high  pressure  system  may  leak 
between  the  high  pressure  nitrous  oxide 
source  and  the  flowmeters.  Worn  wall- 
connectors,  loose  high  pressure  hose 
connections,  and  deformed  compression 
fittings  are  sources  of  leakage.  The  low 
pressure  system  may  leak  between  the 
flowmeters  and  the  patient.  Sources  of 
possible  leaks  include  loose,  defective, 
and  missing  gaskets  and  seals,  worn  or 
defective  bags  and  breathing  hoses, 
loosely  assembled  or  deformed  slip  joints 
and  threaded  connections,  and  loose 
flowmeter  tubes.  Leakage  may  also  oc- 
cur because  of  defective  construction  or 
poor  design  of  the  anesthesia  machine 
and/or  scavenging  system. 
The  vacuum  system  for  the  mask  should 
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TABLE  I 

P' 

Siaaury  of  Dental 

Personnel  Exposure  to 

Aitlent  Nitrous  Oxide  in  UnscavniKd  Ooeratories 

r                   ie»SU«EO  IH 
'                BKCATHING  ZONE  OF: 

NITROUS  OmOE 
EXPOSURE   (PPtll 

COLLECT 10« 
TECHNIQUE 

HETHOO  OF                                 DENTAL 
ANALYSIS                                     SETTING 

R£FER£Na 
SOURCE 

Omttst 

6767 

snatch-air 

GC                                               NSC 

Hlllard  and  CorOett  (1974) 

DeflUl    iSSlSt4Rt 

5867 

snatch-air 

«                                           NSC 

Dentist 

3133 

snatch-air 

IR                                           NSC 

Caupbell.  et.  al.   (1977) 

Oenul  as 

Istant 

339 

snatch-air 

IR                                           NSC 

Dentist 

472 

unknown 

unknown                                    SC 

Allen,  et.  al.  (1976) 

■              Dentist 

1696 

unknown 

unknown                                    SC 

'              Dentist 

900 

TWA 

IR                                       NSC 

Whitcher,  et.   al .   (1977) 

Dental  ass 

Istant 

560 

TVA 

III                                           NSC 

Dentist 

940 

T«A 

IR                                           NSC 

Tonn  and  Uhltcher  (1980) 

Denul  ass 

Istant 

112 

TM 

IR                                           NSC 

Dentist 

814 

n» 

III                                          NSC 

Parbrook,  et.   al.   (1981) 

Dentist 

2650 

TWA 

III                                           NSC 

Jensen,  et.  al.   (1980) 

^               TVA  -   II. 

e  Weighted  Average 

GC  --  gas 

chromatography 

IR  -   infr 

ared  spectrophotometry 

NSC  -  non 

-standardized  cli 

leal  appointment 

In  w 

hich  nitrous  oxide 

was  measured  durina  actual  dental   treatment. 

SC  --  star 

dardlzcd  clinical 

appointment  in  Hh 

Ich 

nitrous  oxide  was 

wasured  during  a  controlled,  simulated  appointmen 

be  ventecJ  outside  the  building  and  away 
from  all  air  intakes  and  personnel. 
Failure  to  properly  vent  the  gas  outside 
the  building  will  result  in  recirculation  of 
waste  nitrous  oxide  throughout  the 
building. 

Generally,  if  there  are  no  leaks  in  the 
anesthesia  equipment,  the  atmosphere 
around  the  nasal  mask  will  have  the 
highest  concentrations  of  nitrous  oxide. 
Nitrous  oxide  may  escape  the  nasal 
mask  either  through  the  relief  valve  or 
around  the  periphery  of  the  mask.  This 
is  the  most  significant  source  of  waste 
gas  in  the  dental  operatory  in  the  ab- 
sence of  scavenging  (Whitcher,  et  al., 
1977). 

Scheldt,  Stanford,  and  Ayer  (1977) 
determined  the  concentration  of  waste 
gas  in  the  ambient  air  of  a  non-ventilated 
dental  operatory  to  be  dependent  on 
three  significant  factors;  (1)  distance  to 
the  nosepiece  escape  valve,  (2)  position 
in  relation  to  the  direct  line  of  waste  gas 
dissemination,  and  (3)  the  duration  of 
the  analgesia.  The  angle  from  the  direct 
line  of  dissemination  was  found  to  have 
the  most  demonstrable  effect  on  the 
waste  gas  concentration.  If  analgesia 
time  alone  was  considered,  it  was  ob- 
served that  at  any  distance  the  nitrous 
oxide  concentration  increased  with  time. 

The  literature  also  suggests  the  patient 
may  add  to  the  environmental  nitrous 
oxide  any  time  the  patient  speaks  or 
mouthbreathes  (Whitcher,  et  al.,  1977; 


Hallonsten,  1982).  Lastly,  at  the  end  of 
the  appointment  the  patient  releases  ap- 
proximately 30  liters  of  nitrous  oxide 
that  has  been  absorbed  during  the 
procedure. 

Reduction  of  Ambient 
Nitrous  Oxide  in  the 
Dental  Operatory 

Whitcher,  a  al.  (1977)  described  five 
control  measures  to  reduce  nitrous  oxide 
in  the  dental  operatory: 

1.  test  the  equipment  for  leakage 

2.  vent  the  waste  gases  using  suction 
pumps 

3.  scavenge  with  a  nasal  mask 

4.  minimize  speech 

5.  initiate  an  air  monitoring  program 

Whitcher  found  that  nitrous  oxide  levels 
in  all  areas  of  the  operatory  dropped 
below  the  recommended  50  ppm  safety 
level  when  control  measures  were 
implemented. 

In  our  work  here  at  the  University  of 
North  Carolma  at  Chapel  Hill  (UNC- 
CH),  we  have  found  that  the  number  of 
room  air  changes  and  the  percentage  of 
fresh  air-mix  in  recirculating  air  also  can 
significantly  affect  nitrous  oxide  levels. 
We  feel  that  these  are  important  control 
measures  because  in  our  investigations 
we  have  found  that  an  increase  in  the 
number  of  air  changes  and  the  percent- 
age of  fresh  air  will  dramatically  de- 
crease nitrous  oxide  concentrations  in 


the  operatory.  In  theory,  size  of  the 
operatory  would  not  have  an  effect  on 
ambient  nitrous  oxide  levels  given  an 
equal  number  of  room  air  changes  and 
the  same  percentage  fresh  air  mix.  How- 
ever, operatory  size  is  a  variable  that  has 
not  been  systematically  investigated 
because  the  important  question  relates 
to  levels  of  nitrous  oxide  in  the  dentist's 
and  assistant's  breathing  zones.  There  is 
overwhelming  evidence  that  these  zones 
have  the  highest  levels  of  nitrous  oxide 
at  all  times  (Whitcher,  et  al.,  1977). 
The  validity  of  using  infrared  spec- 
trophotometry as  a  technical  measure  of 
occupational  exposure  to  waste  gas  has 
been  supported  by  measuring  levels  of 
nitrous  oxide  in  venous  blood  and  urine 
samples.  Studies  by  Krapez,  et  al.  (1980) 
and  Hillman,  et  al.  (1981)  have  support- 
ed a  positive  correlation  between  atmos- 
pheric and  blood  concentrations  of 
nitrous  oxide  (r  =  .77  to  .82).  Swedish 
investigators  found  that  concentrations 
in  urine  correlated  highly  (r  =  .9551) 
with  measurements  of  technical  ex- 
posure using  a  TWA  pump-bag  system 
and  an  infrared  spectrophotometer 
(Sonander,  Stengvist,  and  Nilsson, 
1983).  Although  technical  exposure 
values  reported  by  infrared  spectropho- 
tometry are  the  best  available  indicators 
ot  biologic  exposure  to  ambient  nitrous 
oxide,  this  method  requires  expensive 
and  complicated  equipment  which  can 
be  operated  only  by  highly  trained 
technicians. 
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SuiiFiary  of  Dental   Personnel  Exposun 


TABLE  II 
to  Aaibtent 


1  Scavenged  Oper 


Dentist 

Dentist 

Dentist 

Dental  a; 

Dentist 

Dental   3! 

Dentist 

Dentist 

Dentist 

Dentist 


0-50 
0-50 


206  (cooperative  pt) 
246  (uncooperative) 


Hapleson  D  circuit 
Mapleson  A  circuit 

Dental  Evacujet  (Den. 


Allen,  et.  al.   (1976) 

Whitcher.  et.  al.   (1977) 

Tono  and  Hhitcher  (1980) 

Parbrook,  et.  al.   (1981) 
Jensen,  et.  al.   (1980) 
Badger  and  Robertson  (1982) 


All   oas  samples  were  analyzed  by  infrared  spectrophotometry 

THA  -  Time  Weighted  Average 

*  clinical   -  nitrous  oxide  measured  during  actual  dental   trei 

Den.  -  Manufactured  in  Denmark 


imulated  dental 


Passive  diffusion  monitoring  is  a  new 
methoci  of  measuring  nitrous  oxicie 
which  has  only  recently  received  atten- 
tion. Passive  dosimeters  offer  advan- 
tages  in  cost  and  convenience  but  they 
cannot  provide  instantaneous  readings 
or  measure  peak  ambient  levels.  At  the 
present  time,  this  method  cannot  be 
recommended  until  there  has  been  addi- 
tional research  and  development  to  im- 
prove Its  validity  and  reliability  (Young, 
etal.,  1983). 

The  Effectiveness 
of  Scavenging 

A  summary  of  studies  which  have  ex- 
amined levels  of  nitrous  oxide  under 
unscavenged  conditions  is  presented  in 
Table  I.  A  review  of  these  studies 
reveals  that  levels  of  ambient  nitrous 
oxide  in  the  dentist's  breathing  zone 
vary  from  472  ppm  to  6,767  ppm.  Levels 
are  always  less  in  the  assistant's  breath- 
ing zone;  however,  they  are  still  con- 
siderably higher  than  the  recommended 
50  ppm. 

In  summary,  at  the  present  time  there  is 
no  easy  or  convenient  way  for  dentists 
to  monitor  ambient  nitrous  oxide  levels 
in  their  offices;  however,  a  monitoring 
service  is  available  in  North  Carolina 
through  the  Department  ol  Human  Re- 
sources. Dentists  wishing  to  have  their 
offices  monitored  for  levels  of  ambient 
nitrous  oxides  may  contact  the  Occupa- 


tional Health  Branch  of  the  Department 
of  Human  Resources  (P.O.  Box  2091, 
Raleigh,  NO  27602,  919/733-3680). 
The  fee  for  this  office  visit  is  80  dollars. 
Following  office  monitoring  by  infrared 
spectrophotometry,  the  Occupational 
Health  Branch  will  send  the  dentist  a 
confidential  report  and  recommenda- 
tions as  needed. 


Allen  Adams  and  Scaramella  (1976)  first 
developed  scavenging  circuits  for  inhala- 
tion analgesia  machines  currently  in  use 
in  dental  offices.  Similar  circuits  had 
been  employed  in  hospital  operating 
rooms  and  had  been  found  to  reduce 
anesthetic  pollution  by  85  to  90  percent 
during  surgury. 

Whitcher,  et  al.  (1977)  published  the 
first  large-scale  study  on  reducing  occu- 
pational exposure  to  nitrous  oxide  in  the 
dental  operatory.  With  no  control  meas- 
ures, the  mean  concentration  of  waste 
nitrous  oxide  in  the  breathing  zone  of 
the  dentist  was  900  ppm  (TWA). 
Whitcher's  control  measures  (cited 
earlier)  reduced  the  mean  concentration 
by  97  percent  to  31  ppm  (TWA).  A 
summary  of  studies  using  scavenging 
measures  is  presented  m  Table  II.  While 
comparisons  within  each  study  are 
meaningful,  comparisons  between  these 
studies  are  neither  meaningful  nor  valid 
because  the  conditions  under  which  the 
studies  were  conducted  were  vastly 
different. 


Measurement  of  Ambient 
Nitrous  Oxide  in  the 
Dental  Operatory 

Monitoring  should  be  carried  out  with 
sampling  devices  which  collect  air 
samples  on  a  continuous  basis  during  the 
period  of  exposure.  Intermittent  spot- 
sampling  from  fixed  sites  is  not  accept- 
able because  the  concentration  of  ni- 
trous oxide  in  the  breathing  zone  may 
fluctuate  widely  during  the  induction 
and  mamtenance  of  sedation.  With  con- 
tinuous collection  of  the  air  sample,  the 
concentrations  of  pollutants  in  the  sam- 
ple can  be  expressed  as  a  time  weighted 
average  (TWA)  (Austin,  et  al,  1981).  A 
TWA  IS  the  most  vahd  and  rehable  ex- 
pression of  ambient  nitrous  oxide. 

Nitrous  oxide  contamination  in  the  den- 
tal operatory  has  been  quantified  by 
both  gas  chromatography  and  mfrared 
spectrophotometry.  These  methods  of 
measurement  have  been  used  to  analyze 
nitrous  oxide  concentrations  in  con- 
tinuously sampled  air,  snatch-air 
samples,  and  rebreathed  air  samples. 
The  range  of  sensitivity  of  the  gas 
chromatograph  is  ten  ppm  (Robmson,  et 
al.,  1976)  while  that  of  the  infrared  spec- 
trophotometer IS  one  ppm  (Lane,  1976). 

Comparison  of  Different 
Scavenging  Systems 

Recent  investigations  have  attempted  to 
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Dentist 
Dentist 

A11  gas  sample 

clinical  simu 
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TABLE   III 
SuniMry  of  Findings  From  Studies  Directly  Conparlng  Scavenging  Masks 


BREATHING 
ZONE 

NITROUS  OXIDE 
EXPOSURE    (PPHI 

SCAVENGmG 
HASK 

GAS 
NACHINE 

REFERENCE 
SOURCE 

Dentist 

4 

Blue  Hask 

Porter  HXR 

Hallonsten  (19B2) 

Dentist 

5 

Brown  Mask 

Porter  HXR 

Dentist 

17 

Porter,  soft  cushion 

Porter  MXR 

Dentist 

24 

Dental  Evacujet  (Oen.) 

Ouantifle»   (U.K.) 

Dentist 

31 

Denta-S/stem  (Den.) 
with  Porter  mask 

Porter  HXR 

Dentist 

44 

Denta-System  (Den.) 
with  Carba  mask  (Oen.) 

Porter  HXR 

Dentist 

44 

Cyprane   (U.K.) 

with  Fraser  Harlake  mask 

Quantiflek   (U.K.) 

Dentist 

53 

Denta-System  (Den. ) 

sk     Porter  HXR 

Dentist 

385 

Fraser  Harlake 

Porter  HXR 

Dentist 

20 

Porter/Brown 

Porter  HXR 

AlBouist  and  Young  (1983) 

Dentist 

80 

Brown 

MOT  McKesson 

Dentist 

135 

Brown 

Fraser  Harlake 

Dentist 

175 

Porter 

Porter  MXR 

Dentist 

280 

Fraser  Harlake 

Fraser  Harlake 

Mission  Dental  Frasi 

Brown  Fras 

Fraser  Harlake  Frasi 

alyzed  by  Infrared  spectrophotometry  and  i 


icted  under  standardized  and  ( 


determine  the  efficiency  of  different 
scavenging  systems  in  reducing  nitrous 
oxide  pollution  in  the  operatory.  Three 
such  investigations  are  displayed  in 
Table  III.  The  significance  of  these 
studies  is  important  because  they  eX' 
amined  various  scavenging  equipment 
under  conditions  that  permit  direct  com- 
parisons of  scavenging  systems  within 
each  study.  Furthermore,  these  studies 
were  performed  under  standardized  and 
controlled  situations  wherein  ambient 
nitrous  oxide  would  be  expected  to  be  at 
the  lowest  possible  achievable  levels. 

Hallonsten  (1982)  measured  nitrous  ox- 
ide levels  in  the  dentist's  breathing  zone 
during  a  25  minute  standardized  dental 
appointment.  Nitrous  oxide-oxygen 
sedation  was  administered  to  19  adult 
volunteers  during  a  phrophylaxis  and 
fluoride  varnish  application.  Patients 
were  asked  to  neither  speak  nor  breath 
through  their  mouth  during  treatment. 
Nine  combinations  of  seven  commercial- 
ly available  breathing  systems  were  in- 
vestigated. Hallonsten  concluded  that 
five  of  the  seven  systems  might  be  able 
to  meet  Swedish  standards  of  occupa- 
tional exposure  (100  ppm).  The  results 
are  illustrated  in  Table  III. 

Almquist  and  Young  (1983)  tested  three 
18 


nitrous  oxide  sedation  machines  and 
three  scavenging  masks.  Measurements 
were  made  during  the  treatment  of  21 
patients.  Findings  are  illustrated  in  Table 
III. 

Of  particular  interest  to  pediatric  den- 
tists and  others  who  treat  children  is  a 
study  by  Badger  and  Robertson  (1982) 
in  which  nitrous  oxide  waste  gas  levels 
were  measured  during  the  treatment  of 
20  child  patients  ranging  in  age  from  one 
year,  ten  months  to  13  years  (mean  6.3 
years).  Ambient  levels  of  nitrous  oxide 
were  compared  during  treatment  of  well- 
behaved  and  poorly-behaved  patients.  It 
was  concluded  that,  even  using  scaveng- 
ing, the  child's  behavior  had  an  effect 
upon  the  waste  levels  of  nitrous  oxide  in 
the  dental  operatory. 

In  our  own  investigations  here  at  UNC- 
CH,  we  have  examined  the  effectiveness 
of  three  different  scavenging  systems 
(Table  III).  Two  additional  variables, 
rubber  dam  use  and  conversation  by  the 
patient,  have  also  been  studied.  Am- 
bient nitrous  oxide  levels  in  the  dentist's 
breathing  zone  were  measured  during  90 
standardized  dental  appointments  in 
which  treatment  consisted  of  sealant 
placement  and/or  alloy  polishing. 


The  scavenging  masks  reduced  nitrous 
oxide  levels  to  10,  80  and  220  ppm 
(TWA)  and  a  significant  difference  ex- 
isted between  each  mask.  Neither  the 
use  of  the  rubber  dam  nor  the  patient's 
talking  had  any  significant  impact  on 
levels  of  scavenged  nitrous  oxide. 

Summary 

When  the  available  literature  is  sum- 
marized, there  is  compelling  evidence 
that  the  use  of  scavenging  masks  reduces 
the  levels  of  ambient  nitrous  oxide  in  the 
dental  operatory.  Although  cases  may 
be  cited  where  ambient  nitrous  oxide 
levels  have  reached  extremely  high  levels 
(1000  ppm)  while  scavenging,  it  must  be 
understood  that  there  are  many  control 
measures  that  need  to  be  strictly  main- 
tained before  scavenging  can  be  effec- 
tive. A  careful  review  reveals  that  in 
studies  where  nitrous  oxide  control 
measures  are  strictly  followed,  scaveng- 
ing always  significantly  reduces  the 
levels  of  ambient  nitrous  oxide  in  the 
dental  operatory. 
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JULY  1984- 

DECEMBER  1984 

Date,  Course  Title,  Lecturer, 
Cost,  Credit,  Synopsis 

JULY 

July  9-13,  1984 

The  Carolina  Institute  for  Dental 

Radiology  Education,  Session  i,  Dr. 

Cy  Whaley  and  various  faculty,  Cost: 
*$325.00,  Credit;  approximately  39 
hours,  Synopsis:  Dental  Radiology 
course  content  will  be  explored  by  the 
participating  faculty  for  the  purpose  of 
identifying  the  components  of  an  ap- 
propriately designed  dental  radiology 
curriculum.  Instruction  will  focus  on 
relevant  topics  such  as  radiation 
physics,  radiation  biology,  and  radiation 
protection.  Special  interest  seminars  in 
curriculum  design,  evaluation  pro- 
cedures and  trends  in  radiographic 
imaging  will  be  offered. 

July  14-15,  1984 
Oral  Pathology  for  the  Dental 
Educator,  Dr.  Jeff  Burkes  and  Faculty, 
Department  of  Oral  Diagnosis,  Cost: 
$135.00,  Credit:  15.6  hours.  Synopsis: 
This  course  for  dental  auxiliary  edu- 
cators IS  designed  to  assist  in  the  devel- 
opment of  a  curriculum  for  General  and 
Oral  Pathology.  Lecture  outlines  and 
other  course  materials  will  be  provided 
for  instruction  and  discussion.  Each 
participant  will  receive  a  set  of  clinical 
photographs  and  photomicrographs 
with  explanations  illustrating  oral 
disease  conditions. 

July  16-20,  1984 

The  Carolina  Institute  for  Dental 

Radiology  Education,  Session  II,  Dr 

Cy  Whaley  and  various  faculty.  Cost: 


'$325.00,  Credit:  approximately  39 
hours,  Synopsis:  An  in-depth  approach 
to  the  teaching  of  dental  radiological 
sciences  will  be  offered  to  all  partici- 
pants. Intensive  clinical  instruction  in 
radiographic  technique,  clinical  design, 
quality  assurance  and  clinical  evaluation 
of  dental  radiography  students  will  oc- 
cur. Laboratory  instruction  will  be  used 
to  provide  participants  an  opportunity 
to  practice  newly  learned  chnical,  skills. 

'These  two  courses  can  both  be  taken 
for  the  cost  of  $625.00,  if  signed  up  for 
together. 

AUGUST 

August  24,  1984 

Restorative  Update  1984,  Dr  Gor 

don  Chnstensen,  guest  lecturer,  Cost: 
Dentist  $115.00,  Aux.  $55.00,  Credit: 
7.2  hours,  Synopsis:  This  course  is  an 
annual  update  on  new  concepts,  mate- 
rials and  devices  of  interest  to  the  den- 
tist and  auxiliary  in  general  practice. 
Dr.  Christensen's  presentation  will 
focus  on  new  information  gained  from 
evaluation  and  research  by  Clinical 
Research  Associates,  an  independent 
research  organization  founded  by  Dr. 
Chnstensen  in  1976.  Emphasis  will  be 
on  clinical  application  of  these  products 
and  techniques. 

August  24,  1984 
Human  Relations  in  the  Dental  Of- 
fice, Ms.  Linda  Stewart,  Department  of 
Operative  Dentistry,  Cost:  $55.00, 
Credit:  7.2  hours.  Synopsis:  Every  den- 
tal practice  is  a  social  system  involving 
the  dentist,  dental  auxiliaries  and  pa- 
tients. Many  apparent  office  problems 
are  actually  conflicts  among  people,  or 
human  relations  problems.  One's  ability 
to  handle  these  problems  constructively 
and  work  harmoniously  with  others  is 
essential  to  success,  and  of  particular 
importance  in  the  group  or  affiliate 
practice  setting.  This  seminar  is  design- 
ed to  improve  interpersonal  relations 
through  increased  self  awareness  and 
application  of  appropriate  communica- 
tion strategies. 

OCTOBER 

October  5,  1984 

Radiographic  Interpretation  for  the 
Dental  Hygienist  and  Dental  Auxili- 
ary Educators,  Dr.  Stephen  Matteson, 


Department  of  Oral  Diagnosis,  Cost: 
$75.00,  Credit:  7.2  hours.  Synopsis:  In- 
creasingly in  dental  practice,  the  dental 
hygienist  is  called  upon  to  recognize  ab- 
normal conditions  in  radiography  as  an 
aid  to  the  dentist.  Detection  of  disease 
processes  on  radiographs  is  based  upon 
the  recognition  of  abnormal  signs  of 
pathology  and  differentiation  of  these 
from  normal  anatomy.  In  this  one-day 
course,  slides  and  numerous  radiograph- 
ic examples  will  be  used  to  review  nor- 
mal radiographic  anatomy  (intraoral  and 
panoramic).  Participants  will  also  chart 
variations  in  normal  anatomy  and 
detect  the  radiographic  signs  of  dental 
anomalies,  caries  and  periapical  and 
periodontal  inflammation.  The  entire 
course  will  be  spent  in  the  lab  and  each 
participant  will  complete  interpretation 
exercises  using  radiographs. 
ENROLLMENT  LIMITED. 
October  12,  1984 
Minor  Oral  Surgery  Techniques  for 
the  General  Dentist,  Dr.  Cecil  Lupton 
and  faculty,  Department  of  Oral  and 
Maxillofacial  Surgery,  Cost:  Dentists 
$100.00,  Auxiliaries  $30.00,  Credit:  7.8 
hours.  Synopsis:  The  topics  presented 
in  this  review  course  include  manage- 
ment of  minor  dentofacial  trauma,  com- 
plicated exodontia  with  panographic 
localization  and  diagnosis,  surgical 
endodontics,  preprosthetic  surgery' 
(minor  and  major),  orthognathic  surgery 
(major),  and  local  anesthesia. 

October  12,  1984 

Acid-Etched  Resin-Retained  Bridges, 

Faculty,  Departments  ot  Operative 
Dentistry  and  Fixed  Prosthodontics, 
Cost:  Dentist  $125.00,  Credit:  7.8 
hours.  Synopsis:  Short  spans  of  missing 
teeth  can  be  replaced  by  acid  etching 
and  bonding  a  pontic  to  the  adjacent 
natural  teeth.  Three  types  of  pontics 
are  used  for  these  conser\'ative  bridges 
including  natural  tooth  pontics,  denture 
tooth  pontics  and  porcelain  pontics 
with  a  metal  framework.  Although  the 
three  types  differ  in  the  degree  of  per- 
manency, they  all  share  a  major  ad\'an- 
tage-conser\'ation  of  natural  tooth 
structure.  In  addition,  they  can  be  a 
viable  alternative  to  conventional  fixed 
bridges  in  circumstances  where  age,  ex- 
pense of  clinical  impracticality  are  con- 
siderations. Indications  and  cHnical 
procedures  will  be  discussed  for  each  of 
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the  three  types  of  bridges.  Live  demon' 
strations  of  several  techniques  will  be 
presented  in  the  afternoon  session. 
Natural  tooth  dentoforms  will  be  avail- 
able for  participant  use.  ENROLL 
MENT  LIMITED. 

October  15-16,  1984 
Nitrous  Oxide  Sedation,  Dr  Myron 
Tucker  and  faculty,  Department  of  Oral 
and  Maxillofacial  Surgery,  Cost;  Den- 
tist $225.00,  Credit:  15.6  hours, 
Synopsis:  This  course  is  designed  to 
provide  the  dentist  with  a  working 
knowledge  of  the  current  concepts  of 
acute  pain  and  anxiety  control  with  em- 
phasis on  nitrous  oxide  relative 
analgesia.  The  course  will  cover  tech- 
niques of  emergency  life  support  in- 
cluding airway  management.  Patient 
physical  and  psychological  evaluation 
will  be  discussed  together  with  con- 
siderations in  treating  the  patient  with 
concomitant  medical  problems.  The 
pharmacotherapeutics  of  nitrous  oxide 
and  the  sedative  experience  will  be  em- 
phasized. The  teaching  format  will  be 
demonstration  and  lecture,  participa- 
tion, self-experience  and  administration 
of  nitrous  oxide. 
ENROLLMENT  LIMITED. 

October  19,  1984 
How  i  Can  Put  Periodontics  in  IMy 
Practice  Now,  Dr.  L.  H.  Hutchens,  Jr. 
and  faculty,  Department  of  Periodon- 
tics. Cost:  Dentist  $115.00,  Auxiliaries: 
$65.00,  Credit:  7.8  hours.  Synopsis: 
The  epidemiological  studies  in  North 
Carolina  indicate  that  periodontal  dis- 
ease IS  a  massive  public  health  problem. 
This  course  represents  a  concentrated 
education  in  what  you  should  do  to 
provide  optimal  patient  care.  The  focus 
IS  on  timely  and  practical  subjects,  such 
as:  1)  Practical  methods  of  periodontal 
screening,  examination,  and  diagnosis, 
2)  Documentation  you  must  have  to 
provide  good  patient  care  and  avoid  liti- 
gation, 3)  Methods  of  monitoring  dis- 
ease activity  and  progression,  4)  The 
Keyes'  technique;  antibiotics  and  oral 
hygiene  for  your  patients.  What  is  the 
way  to  choose?  5)  Initial  preparation, 
occlusion,  and  indications  for  surgical 
treatment,  6)  Scaling  and  root  planing- 
the  evidence  of  success,  7)  Recalls,  the 
role  of  the  hygienists,  insurance  codes, 
and  essential  strategies  to  take  now. 
This  course  is  the  first  in  a  series 
relating  to  periodontics  for  the  general 
dentist  and  auxiliaries  and  should  pro- 
vide a  good  background  for  the  tech- 
nique courses  that  follow. 


October  26,  1984 
Panoramic  Radiology— Its  Role  in 
Dental  Practice,  Dr.  Stephen  R.  Mat- 
teson  and  faculty.  Department  of  Oral 
Diagnosis,  Cost:  Dentist  $115.00,  Aux- 
iliaries $65.00,  Credit:  7.2  hours. 
Synopsis:  A  joint  presentation  for  den- 
tists and  auxiliaries  will  be  held  during 
the  morning  session  including  principles 
of  panoramic  radiography  including  in- 
struction on  panoramic  techniques, 
equipment  selection,  equipment  trouble 
shooting  and  darkroom  techniques. 
During  the  afternoon  program,  dentists 
will  participate  in  laboratory  exercises 
on  the  diagnostic  uses  of  panoramic 
radiographic  procedures  with  each  par- 
ticipant viewing  film  examples  of  cases. 
The  basic  disease  categories  will  be 
stressed  including  development  abnor- 
malities, inflammation,  and  benign  and 
malignant  tumors.  Auxiliaries  will 
participate  in  practical  exercises  on 
panoramic  procedures  and  processing 
techniques.  This  course  is  appropriate 
for  both  dentists  presently  using  pano- 
ramic equipment  and  those  considering 
their  purchase. 

NOVEMBER 

November  2,  1984 
Scaling  and  Root  Planing  for  the 
General  Practitioner,  Drs.  Len  Jewson 
and  John  Moriarty  and  faculty.  Depart- 
ment of  Periodontics,  Cost:  Dentist 
$125.00,  Credit;  7.8  hours.  Synopsis: 
This  course  is  designed  to  reorient  the 
general  practitioner  to  the  clinical  tech- 
niques of  scaling  and  root  planing  and 
the  rationale  for  these  modalities.  The 
course  will  also  stress  examination,  pa- 
tient classification,  establishment  of 
baseline  data,  and  selection  of  appropri- 
ate therapy.  The  course  will  consist  of 
two  sections:  a  didactic  portion,  and  a 
laboratory  session  where  the  tech- 
niques of  scaling  and  root  planing  with 
conventional  and  ultrasonic  instruments 
will  be  practiced  and  evaluated  along 
with  instrument  sharpening  methods. 

November  2,  1984 
Human  Relations  in  the  Dental  Of- 
fice, Ms.  Linda  Stewart,  Department  of 
Operative  Dentistry,  Cost:  $55.00, 
Credit:  7.2  hours.  Synopsis:  Every  den- 
tal practice  is  a  social  system  involving 
the  dentist,  dental  auxiliaries  and  pa- 
tients. Many  apparent  office  problems 
are  actually  conflicts  among  people,  or 
human  relations  problems.  One's  ability 
to  handle  these  problems  constructively 
and  work  harmoniously  with  others  is 


essential  to  success,  and  of  particular 
importance  in  the  group  or  affiliate 
practice  setting.  This  seminar  is  design- 
ed to  improve  interpersonal  relations 
through  increased  self  awareness  and 
application  of  appropriate  communica- 
tion strategies. 

November  9,  1984 

Conservative  and  Esthetic  Dentistry, 

Dr.  Lee  Sockwell  and  faculty.  Depart- 
ment of  Operative  Dentistry,  Cost: 
Dentists  $110.00,  Auxiliaries  $55.00, 
Credit:  7.8  hours.  Synopsis:  A  great 
need  exists  for  esthetic  and  conserva- 
tive treatment  procedures.  Ever  increas- 
ing numbers  of  composite  resins  are 
advocated  for  use  in  the  anterior  as 
well  as  in  the  posterior  teeth.  Which 
are  reliable?  The  results  of  laboratory 
and  controlled  clinical  studies  will  be 
presented.  A  review  and  update  of  ma- 
terials and  techniques  for  anterior  teeth 
such  as  routine  operative  procedures, 
veneers,  splinting,  and  diastema  clo- 
sure. Also  included  will  be  indications, 
contra-indications,  and  clinical  evalua- 
tions of  posterior  composites.  Three 
types  of  acid-etched,  resin-bonded 
bridges  will  be  discussed  with  emphasis 
on  how  to  prevent  and  treat  failures. 
Three  projectors  will  provide  panoramic 
viewing  of  patients  before,  after,  and 
years  later  of  successes  and  failures. 

November  9,  1984 
Periodontal  Therapy  for  the  Dental 
Hygienist,  Dr.  David  M.  Simpson  and 
Dr.  Walter  T  McFall,  Jr.,  Department 
of  Periodontics,  Cost:  Hygienists 
$95.00,  Credit:  7.8  hours.  Synopsis: 
Many  of  the  adult  patients  m  a  general 
dental  practice  exhibit  some  degree  of 
periodontal  disease  that  requires  more 
definitive  therapy  than  routine  prophy- 
laxis. There  are  also  patients  who  have 
had  periodontal  therapy  and  require  a 
maintenance  regime  consisting  of  sub- 
gingival scaling,  root  planing  and 
debridement  as  well  as  reinforcement  of 
special  plaque  control  measures.  This 
course  is  structured  to  provide  the  den- 
tal hygienist  with  didactic  instruction 
in  the  most  current  concepts  in  root 
planing  and  debridement.  This  course 
will  also  focus  on  the  etiology  of  inflam- 
matory periodontal  disease;  use  of  the 
periodontal  probe;  simplified  periodon- 
tal charting,  methods  of  evaluating 
plaque,  and  current  methods  for  plaque 
control  and  motivation  for  the  perio- 
dontal patient.  Instrument  sharpening 
will  be  stressed  and  a  laboratory  ses- 
sion on  instrumentation  and  instrument 
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sharpening  will  be  included.  A  self- 
instructional  booklet  on  instrument 
sharpening  and  a  recommended  sharp- 
ening stone  are  included  in  the  cost  of 
the  course.  ENROLLMENT 
LIMITED. 

November  15-16,  1984 
Molar  Endodontics  for  the  General 
Practitioner,  Dr.  I.  Joel  Leeb  and  facul- 
ty, Department  of  Endodontics,  Cost: 
Dentist  $175.00,  Auxiliaries  $70.00, 
Credit:  15.6,  Synopsis:  This  course  is 
designed  for  the  generalist  who  per- 
forms conventional  endodontic  proce- 
dures on  anterior  teeth  and  who  desires 
to  improve  skills  of  treatment  for  poste- 
rior teeth.  All  aspects  of  diagnosis, 
treatment,  emergency  management  and 
post-treatment  restoration  of  the  tooth 
will  be  discussed  during  the  morning 
sessions.  In  the  afternoons,  laboratories 
will  be  devoted  to  performing  endo- 
dontic procedures  on  extracted  molar 
teeth.  ENROLLMENT  LIMITED. 

November  15-16,  1984 
Contemporary  Preprosthetic 
Surgery,  Dr.  Bill  C.  Terry  and  Dr. 
Ronald  D.  Baker,  Department  of  Oral 
and  Maxillofacial  Surgery,  Cost: 
$235.00,  Credit:  19.5  hours.  Synopsis: 
This  course  is  designed  for  the  oral  and 
maxillofacial  surgeon  who  is  interested 
in  the  most  contemporary  surgical 
treatment  of  the  difficult  prosthetic 
patient.  The  course  may  also  be  of  in- 
terest to  the  general  dentist  and  pros- 
thodontist to  understand  the  various 
surgical  options  now  available,  the 
diagnositc  criteria  and  indications  for 
each.  The  predictability  of  the  surgical 
procedure  as  well  as  the  pre-surgical 
and  post-surgical  management  of  the 
patient  will  be  discussed.  Emphasis  will 
be  placed  on  the  surgical  considerations 
involved  with  the  performance  of  each 
technique.  Various  soft  tissue  pro- 
cedures will  be  discussed  to  resolve 
problem  situations  in  both  the  mandible 
and  maxilla.  Bone  grafts  and  modified 


osteotomy  procedures  will  be  presented 
as  well  as  the  use  of  hydroxylapatite  for 
ridge  form  and  augmentation  correc- 
tions. The  modifications  of  ridge  rela- 
tionships and  reconstruction  of 
traumatic  or  ablative  surgery  defects 
will  also  be  discussed.  There  will  be  a 
laboratory  session  utilizing  hydroxylapa- 
tite for  mandibular  contour  alteration- 
augmentation.  Each  participant  will 
have  an  opportunity  to  prepare  subper- 
iosteal tunnels  for  placements  of  the 
material  and  develop  a  working  knowl- 
edge of  handling  the  hydroxylapatite 
particles.  The  clinicians  will  emphasize 
the  need  for  close  cooperation  between 
the  prosthodontist  or  dentist  respon- 
sible for  the  prosthesis  and  the  surgeon 
as  they  jointly  manage  these  problem 
patients.  ENROLLMENT  LIMITED. 

November  30,  1984 
Success  With  Stress,  Dr.  Hillary 
Broder,  Department  of  Dental  Ecology, 
Cost:  $90.00,  Credit:  7.2  hours.  Synop- 
sis: Demands  on  dentists  are  numerous 
and  can  result  in  prolonged  tension, 
frustration,  and  job  dissatisfaction. 
Major  pressures  include  dealing  with 
difficult  patients,  working  long  hours  in 
enclosed  spaces,  maintaining  good  office 
relationships  with  partners  and  aux- 
iliaries, managing  the  finances  of  a  prac- 
tice, and  keeping  a  good  personal  life 
outside  work.  Often  the  sources  of 
stress  are  overlooked.  Yet  identifying 
and  coping  with  stress  is  extremely  im- 
portant to  morale,  both  personally  and 
professionally.  Coping  with  stress  is  a 
learnable  skill.  This  course  will  provide 
each  participant  with  guidelines  and 
practice  designed  to  enhance  his/her 
coping  skills.  After  the  course  is  over, 
each  dentist  will  receive  a  follow-up 
checklist  to  reinforce  the  skills  that  pro- 
mote success  with  stress.  ENROLL 
MENT  LIMITED. 

DECEMBER 

December  7,  1984 


AH  EC  Program  Merged 

On  June  1  the  Continuing  Education 
Office  of  The  School  of  Dentistry 
assumed  responsibility  for  the  continu- 
ing education  component  of  the 
School's  AHEC  program.  Through  this 
program  faculty  members  provide  con- 
tinuing education  service  to  dentists 
throughout  the  state  through  the 
system  of  nine  Area  Health  Education 


Centers.  In  addition  to  the  reorganiza- 
tion of  the  AHEC  continuing  education 
program  the  school  also  has  plans  to  ex- 
pand the  level  of  recourses  available 
through  the  program.  Ms.  Darlene 
Sams  has  been  named  as  the  coordina- 
tor of  this  service  which  will  be 
administered  out  of  the  Office  of  In- 
stitutional and  Professional  Relations. 

In  commenting  on  this  change  Dean 
Ben  Barker  said,  "in  joining  the  Alumni 


Dental  Seminar  Day,  Various  faculty 
and  staffi  UNC  School  of  Dentistry, 
Cost:  Dentists  $20.00,  Auxiliaries 
$10.00,  Credit:  6  hours.  Synopsis: 
Various  topics  will  be  discussed,  in- 
cluding restorative  dentistry.  More 
details  will  be  provided  at  a  later  date. 

December  14,  1984 
Etched-Cast  Restorations:  How  To 
Make  Them  Work,  Dr  Van 

Thompson,  Guest  Lecturer,  Cost:  Den- 
tists $115.00,  Auxiharies  $55.00, 
Credit:  7.8  hours.  Synopsis:  Further 
information  on  this  course  will  be 
available  at  a  later  date. 

December  14,  1984 
Time  Management  Strategies,  Vickie 
P.  White  and  Rebecca  R.  Scruggs, 
Department  of  Dental  Ecology,  Cost: 
Dentists  $85.00,  Auxiharies  $60.00, 
Credit:  7.2  hours.  Synopsis:  Increasing- 
ly in  the  dental  practice  the  dental 
team  may  encounter  problem  situations 
due  to  mismanagement  of  time.  This 
seminar  is  designed  to  help  the  mem- 
bers of  the  dental  team  recognize  time 
management  principles  and  problems. 
Emphasis  will  be  placed  on  self- 
evaluation  of  time  management  and  for- 
mulation of  plans  for  increased  time  effi- 
ciency in  all  aspects  of  personal  and 
professional  life.  The  morning  session 
will  consist  of  lecture  presentation  and 
time  management  exercises.  The  after- 
noon session  will  include  self-evaluation 
and  small  group  discussion.  ENROLL 
MENT  LIMITED. 

For  registration  information  or  ques- 
tions, please  contact  the  Continuing 
Dental  Education  Office,  410  Brauer 
Hall  209H,  UNC  School  of  Dentistry, 
Chapel  Hill,  N.C.  27514  or  call  (919) 
966-2729.  Registration  by  mail  only 
by  sending  your  name,  address, 
social  security  number,  county  of 
residence,  office  phone  and  occupa- 
tion. Payment  must  accompany 
information. 

Office,  the  Dental  Foundation,  and  the 
continuing  education  office  the  AHEC 
program  provides  us  with  a  comprehen- 
sive set  of  programs  for  providing  ser- 
vice to  the  dental  community  of  North 
Carolina."  He  also  pointed  out  that  this 
program  change  was  in  accord  with  the 
resolution  recently  passed  by  the  North 
Carolina  House  of  Delegates  which  call- 
ed for  an  expanded  AHEC  program. 


21 


N     C     D     R     *     Summer  1984 


I  to  r:  Dean  Ben  D.  Earlier  receives 
contribution  from  Mr.  Randy  Wall, 
President,  Pelton  &  Crane. 


Dr.  Knudtzon 


ATTENTION!! 

CAROLINA  ANNUAL 
GIVING 

IS  NOW  KNOWN  AS 

CAROLINA  FUND. 


Scrap  Amalgam  Gift 

During  the  May  meeting  of  the  North 
Carohna  Dental  Society  Ms.  Barbara 
Horton,  Chairman  of  the  North  Caro- 
hna Dental  Auxiliary's  Scrap  Amalgam 
Committee,  presented  a  check  to  the 
President  of  the  North  Carolina  Dental 


Pelton  and  Crane  Gift 

Mr.  Randall  Wall,  President  and  Chief 
Executive  Officer  of  Pelton  and  Crane 
Company,  recently  presented  Dean  Ben 
Barker  with  a  $20,000  check  for  the 
School  of  Dentistry.  In  making  the 
presentation  Mr.  Wall  commented  on 
the  long  relationship  between  two  im- 


Dr.  Knudtz;on 
Remembered 

A  long  time  friend  and  faculty  member 
of  the  School  of  Dentistry,  Dr.  Kermit 
Knudtzon  (1904-1982)  was  remembered 
at  a  special  dedication  during  the  recent 
Dental  Alumni  Day.  A  portrait  of  Dr. 
Knudtzon  was  unveiled  which  had  been 
commissioned  by  the  Foundation  and 
paid  for  by  a  number  of  contributors 
from  across  the  state.  Dr.  Knudtzon's 

Endowed  Memorials 

Several  endowed  memorial  funds  have 
been  created  within  the  Foundation 
recently.  Those  remembered  are: 

Dr.  Riley  Spoon -Winston-Salem, 
former  President  of  the  Dental  Founda- 
tion and  the  North  Carolina  Dental 
Society 

Dr.  Everette  Moser-Gastonia,  former 
member  of  the  Dental  Foundation 
Board  of  Directors  and  President  of  the 
North  Carolina  Dental  Society 

Dr.  Richard  Davis -Greensboro,  Class 
of  1973 

Dr.  Edward  Hissett- former  faculty 

Elliott  to  head 
Class  Agents 

Dr.  Jim  Elliott  of  Asheville  (UNC  Class 
of  1968)  has  agreed  to  direct  the  1984 
fundraising  efforts  for  UNC  dental 


Society  from  the  Auxiliary's  Scrap 
Amalgam  drive.  This  year  over  450 
dentists  throughout  the  state  par- 
ticipated in  the  drive  which  netted  over 
$8600.  As  in  past  years  the  Dental 
Society  has  contributed  this  gift  to  the 
Dental  Foundation  for  its  activity  for 
general  programs. 

portant  North  Carolina  institutions,  the 
School  of  Dentistry  and  its  outstanding 
reputation  tor  research  and  service,  and 
the  Pelton  and  Crane  Company,  the 
world's  largest  manufacturer  of  dental 
chairs.  Dean  Barker  indicated  that  the 
gift  would  go  to  support  the  unrestrict- 
ed endowment  of  the  School  of 
Dentistry. 


long  service  to  the  School  included 
faculty  appointments  in  Preventive 
Dentistry  and  Dental  Science.  In  1953 
he  became  a  full-time  teacher  at  the 
School  of  Dentistry  where  he  was  head 
of  the  Department  of  Practice  Manage- 
ment and  Director  of  Continuing  Edu- 
cation as  well  as  the  completion  of  the 
history  of  the  School  of  Dentistry  From 
^uonset  Hut  to  dumber  One  and 
Beyond. 


member  in  the  Department  of 
Orthodontics 

These  individuals  will  be  remembered 
on  the  memorial  fund  plaque  in  Brauer 
Hall  in  the  School  of  Dentistry.  The  in- 
come from  these  endowments  will  be 
distributed  by  the  Dental  Foundation 
Board  of  Directors  in  support  of  stu- 
dent research,  scholarship,  and  other 
projects  which  reflect  the  priorities  of 
the  Foundation  Board.  To  make  contri- 
butions to  these  memorial  funds  or  to 
establish  a  memorial  fund  for  another 
individual  please  contact  Charlotte 
McFall  in  the  Dental  Foundation 
Office. 


alumni.  Dr.  Elliott,  a  member  of  the 
Foundation's  Board  of  Directors  and 
Secretary-Treasurer  of  the  UNC  Dental 
Alumni  Association,  called  an  organiza- 
tional meeting  of  the  class  agents  in 
Chapel  Hill  on  June  16. 
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Income  for 
Child's  College  Expenses 


$50,000  Cash 

or  Appreciated 

Stock 

Donatec 

I 

5  year 

Year  1 

to  Unitrust 

with  Income 

to  Child 

9%  payout 

$4,500 

Year  2 
$4,500 

' 

Savings  #1 

Income  Tax 

Deduction 

Saves  $16,500 

Year  3 
$4,500 

Year  4 
$4,500 

Savings  #2 
Capital  Gains  Tax 

School  of  Dentistry 

Rprpivp<; 

1 

Avoided  if 
Appreciated  Sto 

:k 

Year  6 
$50,000 

Year  5 
$4,500 

Child's  Total  Income 
$22,500 


You 

can  provide 

income  to  your  child 

or  grandchild  for  college  expenses  while 

making  a  gift  to  the  School  of  Dentistry, 


If  you  establish  a  five  year  Unitrust  with 
$50,000  in  principal  and  an  annual  income  pay- 
ment of  9  %  to  your  child  or  grandchild  for  col- 
lege expenses,  you  will  receive  an  immediate  in- 
come tax  deduction  of  approximately  $33,000 
which  results  in  a  tax  savings  of  $16,500 
(assuming  a  50  percent  Federal  income  tax 
bracket).  The  $4,500  per  year  (9%  of  $50,000) 
goes  directly  to  the  child  at  essentially  no  tax  to 
them. 

To  learn  more  about  this  tax-wise  plan,  please 
call  or  write: 

Michael  R.  Potter 

Director  of  Planned  Giving 

301  South  Building 

University  of  North  Carolina  -  Chapel  Hill 

Chapel  Hill,  N.C.  27514 

(919)  962-3964 


Without  the  trust,  you  must  earn  $45,000 
($9,000  for  5  years)  to  provide  $22,500  (the 
$4,500  annual  income)  for  the  child.  Under  the 
trust  arrangement,  it  costs  you  only  $33,300 
($50,000  in  trust  less  the  $16,500  tax  savings)  to 
generate  the  same  $22,500  for  the  child  during 
the  five  years  of  the  trust. 
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Dent  Notes 


(This  column  will  be  published  to 
provide  ideas  on  clinical  or  practice 
management  tips.  The  A[CDR  staff  is 
grateful  to  Dr.  Van  B.  Haywood,  AssiS' 
tant  Professor,  Department  of  Fixed 
Prosthodontics,  for  this  suggestion. 
Your  ideas  can  be  submitted  to  DENT 
NOTES,  c/o  ?iorth  Carolina  Dental 
Review,  UNC-CH  School  of  Dentistry 
(209H),  Chapel  Hill,  North  Carolina 
27514.) 

"If  you  wish  to  color  a  composite  core 
for  contrast  in  a  composite  foundation, 
you  may  do  so  by  scribbling  on  the  mix- 
ing pad  with  the  red  or  blue  end  of  the 
pencil  you  design  RPD's  with,  (in  the 
same  manner  as  sharpening  the  point), 
then  mix  the  composite  over  this  area." 
(Dental  Economics) 

"If  you  are  tired  of  your  patient's  count- 
ing the  holes  in  the  ceiling  as  they  lie  m 
your  chair,  tack  beautiful  or  inspira- 
tional posters  to  the  ceiling  so  they  can 


be  read  from  the  reclined  chair,  and  give 
them  as  gifts  to  patients  who  want  a 
certain  one."  (Semantodontics  Poster 
Club) 

"When  placing  a  composite  light  cured 
laminate  on  the  facial  of  a  tooth,  you 
may  prevent  a  void  at  the  proximal 
tooth -material  interfaced  by  pulling 
the  mylar  strip  to  the  lingual  just  prior 
to  setting  the  material."  (Dr.  Harald 
Heymann) 

"To  avoid  the  aggravating  loss  of  the 
bur  changing  tool  for  your  high  speed 
handpiece,  attach  it  to  a  fixed  area 
available  to  both  you  and  your  assistant 
by  a  magnet."  (Dr.  Van  Haywood) 

"For  patients  who  do  not  like  the  sound 
of  the  handpiece  or  children  who  have  a 
hard  time  remaining  still  for  an  appoint- 
ment, the  newer  inexpensive  stereo 
pocket  radios  or  tape  players  with  light- 
weight headphones  are  well  received  by 
patients" 


Brauer  Hall 


Bergenholtz  Named 
Endodontics  Chairman 
At  School  of  Dentistry 

Chancellor  Christopher  C.  Fordham  III 
has  recently  announced  the  appoint- 
ment of  Dr.  Robert  Gunnar  Ivar 
Bergenholtz  as  Chairman  of  the  Depart- 
ment of  Endodontics  at  the  School  of 
Dentistry  following  approval  by  the 
University  of  North  Carolina  at  Chapel 
Hill  Board  of  Governors.  This  appoint- 
ment IS  effective  July  1. 

Dr.  Bergenholtz  is  presently  Associate 
Professor  and  Chairman  of  the  Depart- 
ment of  Oral  Diagnosis  and  a  member 
of  the  Faculty  of  Odontology  at  the 
University  of  Gothenburg,  Sweden. 

He  received  his  L.D.S.  degree  from  the 
Royal  School  of  Dentistry  in  Umea, 
Sweden,  and  has  completed  specialist 
training  in  Endodontics  and  Periodon- 
tology  at  the  University  of  Gothen- 
burg. Bergenholtz  holds  a  Odontologie 
Doctor  (Ph.D.)  degree  in  Endodontics 
as  well.  He  has  also  completed  graduate 
courses  in  Microbiology,  Oral  Radiolo- 
gy, Internal  Medicine,  Cell  Biology, 
Autoradiography,  Immunology,  Histo- 
chemistry, Statistics,  and  Pedagogy. 

Prior  to  his  faculty  appointment  in 


Odontology  in  Gothenburg,  he  was  a 
member  of  a  general  practice  of  den- 
tistry in  Sweden.  Since  his  faculty  ap- 
pointment he  has  maintained  a  clinical 
practice  of  dentistry  at  the  Clinic 
Odontology  in  Gothenburg.  Bergen- 
holtz has  also  held  a  visiting  associate 
professor  appointment  at  the  School  of 
Dentistry  in  Ann  Arbor,  Michigan  in 
the  Department  of  Endodontics. 

He  has  held  many  faculty  offices  and 
commissions  including  Director  of  pre- 
clinical and  clinical  courses  in  Endodon- 
tics on  an  undergraduate  level;  Acting 
Chairman,  Department  of  Endodontics; 
Chairman,  Dental  Hygienist  Education 
and  Board  of  Education;  Chairman  and 
member  of  committees  for  design  of  the 
new  curriculum;  and  Member,  Board  of 
Dental  Health  Care. 

Bergenholtz  is  an  active  member  of  the 
Swedish  Dental  Association,  Gothen- 
burg Dental  Association,  Pulp  Biology 
Group  of  the  I  ADR  and  A  ADR  and 
the  Scandinavian  Endodontic  Society. 
He  has  held  numerous  international 
consultation  positions  including 
manuscript  referee.  Acid  Odontologica 
Scandmamca.  Journal  of  Dental 
Research,  and  Journal  of  Clinical 
Periodontology;  foreign  correspondent, 
Journal  o/ Endodontics;  Co-chairman, 
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I  to  r:  Dean  Bar\er  presents  Richard 
Hunt  Award  to  Dr.  Brantley. 


k    J 
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Dr.  Bawden 


Session  on  Pulp  Biology,  lADR/AADR; 
and  member  of  the  Organization  Com- 
mittee for  the  International  Workshop 
on  Pulp  Biology  which  was  scheduled 
in  June  1984  m  Charlotte,  North 
Carolina. 

Dr.  Ben  D.  Barker,  Dean,  UNC  School 
of  Dentistry  remarked,  "We  have  been 
fortunate  indeed  to  attract  Dr.  Gunnar 
Bergenholtz;  to  the  Faculty  of  Dentistry 
at  the  University  of  North  Carolina. 


Brantley  Receives 
Richard  F.  Hunt 
Memorial  Award 

The  Richard  F.  Hunt  Memorial  Award 
for  Excellence  in  Undergraduate 
Teaching  was  recently  presented  to  Dr. 
C.  Frank  Brantley  (79),  Assistant 
Professor,  Department  of  Fixed  Pros- 
thodontics  at  the  UNC-CH  School  of 
Dentistry  by  Dean  Ben  D.  Barker 
during  the  Annual  Spurgeon  Awards 
Banquet. 


Ba^vden  Installed 
President  of  AADR 

Dr.  James  W.  Bawden,  Alumni  Distin- 
guished  Professor,  Department  of 
Pedodontics  and  Acting  Assistant 
Dean  for  Dental  Research  at  the 
University  of  North  Carolina  at  Chapel 
Hill  School  of  Dentistry,  has  been 
recently  installed  President  of  the 
American  Association  for  Dental 
Research  at  the  Annual  Meeting  in 
Dallas,  Texas. 

Bawden  received  his  D.D.S.,  M.S.  in 
Pedodontics,  and  Ph.D.  in  Physiology 
from  Iowa  University. 

Bawden  joined  the  UNC  School  of  Den- 
tistry faculty  m  1961  in  the  Department  of 
Pedodontics.  In  1963,  he  was  appointed 


$350,000  for  Five  Years 
Young  Faculty  Member 
At  School  of  Dentistry 
Wins  Prestigious 
Training  Award 

Dr.  Michael  Hairfield,  Assistant  Pro- 
fessor of  Dental  Ecology  at  the  Univer- 
sity of  North  Carolina  at  Chapel  Hill 


He  IS  an  internationally  renowned  and 
respected  clinician  and  researcher  in  the 
field  of  Endodontics,  and  we  have  every 
reason  to  expect  that  he  will  bring  our 
Department  to  the  forefront  of  its  field. 
Dr.  Bergenholtz  is  acutely  interested  in 
the  dental  curriculum,  and  we  are  confi- 
dent that  he  will  provide  creative 
leadership  for  instruction  and  clinical 
care  within  the  predoctoral  dental  pro- 
gram as  well." 


The  Richard  F.  Hunt  Memorial  Award 
may  be  awarded  each  year  to  that 
member  of  the  faculty  of  the  School  of 
Dentistry  who  in  the  opinion  of  the 
Selection  Committee  merits  recognition 
for  significant  contributions  to  ex- 
cellence m  undergraduate  teaching. 
The  award  is  sponsored  by  the  Loblolly 
Study  Club  in  memory  of  Dr.  R.  F. 
Hunt,  UNC  '55,  through  the  Dental 
Foundation  of  North  Carolina,  Inc.  The 
first  award  was  given  in  1969. 


Assistant  Dean  and  Coordinator  of 
Research  and  in  1966  he  w-as  named 
Dean  of  the  University  of  North 
Carolina  at  Chapel  Hill  School  of  Den- 
tistry. He  held  this  position  until  1974 
when  he  resigned  and  took  a  leave  of 
absence  to  teach  at  the  University  of 
Lund  School  of  Dentistry  in  Malmo, 
Sweden. 

He  was  a  co-principal  investigator  ac- 
tive in  research  on  maternal-fetal 
calcium  and  fluoride  metabolism  firom 
1959-1966.  Research  activities  were 
suspended  from  1966-1974  while  en- 
gaged in  administrative  responsibilities 
but  were  resumed  in  1974  upon  resig- 
nation as  Dean.  Bawden's  research  is 
now  focused  on  enamel  formation  and 
maturation  with  specific  emphasis  on 
the  role  of  fluoride  in  that  process. 


School  of  Dentistry,  has  been  selected 
to  receive  a  National  Institute  of  Den- 
tal Research's  prestigious  1984  Physi- 
cian Scientist  Award.  This  five-year, 
$350,000  award  will  pay  Hairfield's 
salary,  support  his  research  and  enable 
him  to  improve  his  clinical  research 
skills. 

The  award  is  a\*ailahle  to  health  profes- 
sionals holding  the  M.D.,  D.D.S.,  or 
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Dr.  Hairfidd 


Faculty 
Updates 


Van  Haywood  (Fixed  Prosthodontics) 
presented  a  table  clinic  at  the  Annual 
Hinman  Dental  Meeting  held  in 
Atlanta. 

Harald  O.  Heyinann  (Operative  Den- 
tistry) recently  presented  lecture  and 
slide  presentations  to  course  partici- 
pants  of  Dental  Update,  1984  in 
Aspen,  Colorado,  to  the  Fayetteville 
Dental  Society,  to  the  Virginia  Dental 
Association,  and  to  course  participants 
at  the  Medical  College  of  Virginia  in 
Richmond.  He  will  be  a  guest  speaker 
at  the  Annual  Meeting  of  the  Academy 
of  General  Dentistry  in  San  Francisco, 
California  on  July  29,  1984. 

Jan  Carlton  Holland  (Dental  Hygiene) 
presented  an  abstract  entitled 
"Measurement  of  Faculty  Perceptions 
of  Dental  Student  Competence"  at  the 
Annual  Meeting  of  the  AADS. 

John  Jacoway  (Oral  Diagnosis)  and 
Steve  Matteson  (Oral  Diagnosis)  were 
recently  elected  to  faculty  membership 
in  Omicron  Kappa  Upsilon.  Omicron 
Kappa  Upsilon  is  the  national  dental 
honorary  society. 

Edward  Kanoy  (Fixed  Prosthodontics) 
(1978)  was  awarded  a  certificate  of  ap- 
preciation for  teaching  excellence  by 
both  the  Junior  and  Senior  Classes  at 
the  School  of  Dentistry  at  the  Spurgeon 
Dental  Society  Annual  Awards 
Banquet. 

David  Koth  (Fixed  Prosthodontics)  and 


equivalent  degrees  and  is  intended  to 
encourage  newly  trained  clinicians  to 
develop  independent  research  skills  and 
experience  in  a  fundamental  science. 

Dr.  Hairfield  will  be  doing  his  research 
With  the  Oral-Facial  and  Communica- 
tive Disorders  Program  under  the  spon- 
sorship of  Kenan  Professor,  Dr.  Donald 
W.  Warren.  His  research  will  include 
investigation  of  the  relationship  be- 
tween various  face  and  jaw  abnormali- 
ties and  breathing.  He  is  particularly  in- 
terested in  how  different  kinds  of  sur- 
gery affect  patients  with  cleft  palates. 

"Frequently,  surgeons  have  to  base 
decisions  about  surgery  on  their  past 
experience  alone  and  don't  have  objec- 
tive ways  of  determining  how  effective 

Leland  Webb  (Fixed  Prosthodontics) 
(1975)  recently  presented  papers  at  the 
Annual  Meeting  of  the  International 
Association  of  Dental  Research. 

Kenneth  N.  May  (Predoctoral  Educa- 
tion) (1973)  presented  a  paper  entitled 
"Evaluation  of  Clinical  Technical  Com- 
petency in  Dental  Schools"  at  the 
AADS  Annual  Session.  He  also 
presented  a  paper  entitled  "Depth  of 
Penetration  of  Link  Series  and  Link 
Plus  Pms"  at  the  Annual  Session  of  the 
lADR. 

Henry  Murray  (Fixed  Prosthodontics) 
(1957)  was  awarded  a  certificate  of  ap- 
preciation for  teaching  excellence  by  the 
Sophomore  Class  at  the  School  of  Den- 
tistry at  the  Spurgeon  Dental  Society 
Annual  Awards  Banquet. 

David  L.  Raney  (Learning  Resources 
and  Instructional  Development)  par- 
ticipated in  teaching  a  workshop  on 
"Effective  Writing"  at  the  annual  com- 
bined meetings  of  three  health  com- 
munications associations  in  Atlanta.  He 
also  presented  a  paper  on  "Evaluating  a 
Learning  Resources  Center"  later  in  the 
conference. 

Doug  Strickland  (Operative  Dentistry) 
(1957)  recently  spoke  to  the  Loblolly 
Study  Club  and  Holland  Study  Club  in 
Goldsboro. 

Myron  Tucker  (Oral  and  Maxillofacial 
Surgery)  has  recently  been  certified  as  a 
Diplomate  of  the  American  Board  of 
Oral  and  Maxillofacial  Surgery. 

Timothy  A.  Turvey  (Oral  and  Max- 
illofacial Surgery)  was  the  guest  speaker 
at  the  Michigan  State  Society  of  Oral 
and  Maxillofacial  Surgeon's  Annual 
Meeting  in  Detroit  and  at  the 


operations  on  the  nasal  passages  and 
palate  are  likely  to  be,"  Hairfield  said. 
"We  hope  our  work  will  enable  them  to 
select  possible  treatment  for  their 
patients" 

The  conditions  of  the  award  also  en- 
courage the  awardee  to  complete  a 
didactic  program,  and  Dr.  Hairfield  is 
working  toward  an  advanced  degree  in 
Biomedical  Mathematics  and 
Engineering. 

A  native  of  Hoisington,  Kansas,  Hair- 
field was  an  honors  graduate  of  the 
University  of  Washington  School  of 
Dentistry  in  1980.  He  completed  a  two 
year  general  residency  and  a  third  year 
fellowship  at  UNC-CH.  He  joined  the 
UNC-CH  faculty  in  1983. 

American  Cleft  Palate  Association 
Educational  Foundation's  symposium  on 
Maxillofacial  Surgery  in  San  Francisco. 
He  also  served  as  a  panelist  for  the 
Southeastern  Resident's  Workshop  on 
Oral  and  Maxillofacial  Surgery  in 
Augusta,  Georgia. 

Donald  A.  Tyndall  (Oral  Diagnosis) 
(1980)  recently  presented  a  paper 
entitled  "Comprehensive  Treatment 
Planning"  at  the  Annual  Meeting  of 
the  AADS.  He  also  presented  a  paper 
entitled  "The  Effect  of  Rare  Earth 
Filtration  on  Dose  Reduction  and  Image 
Quality  for  Panoramic  Radiography"  at 
the  Annual  Meeting  of  the  lADR. 

William  F.  Vann  (Pedodontics) 
(Pedo-1976);  Daniel  A.  Shugars 

(Predoctoral  Education);  Kenneth  N. 
May,  Jr.  (Predoctoral  Education) 
(1973);  and  Jan  Carlton  Holland  (Den- 
tal Hygiene),  recently  presented  a 
paper  at  the  1984  American  Associa- 
tion of  Dental  Schools  Annual  Session 
in  Dallas,  Texas.  Their  paper  was  en- 
titled "Acquisition  of  Psychomotor 
Skills:  A  Follow-up  Study"  and  received 
the  first  place  award  for  the  best  paper 
in  education  research  presented  during 
this  meeting. 

Raymond  P.  White  (Oral  Surgery)  has 
been  reelected  Vice  President  of  the 
American  Fund  for  Dental  Health. 

Vickie  P.  White  (Dental  Ecology- 
D.A.T.E.)  recently  presented  a  table 
clinic  on  the  Dental  Auxiliary  Teachers 
Education  Program  during  a  special  in- 
terest session  on  post  certificate  Dental 
Hygiene  education  opportunities  at  the 
American  Association  of  Dental 
Schools  Meeting  in  Dallas,  Texas. 
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Staff 
Update 


Department 
Updates 

Department  of  Periodontics 


UNC  Dental 
Parents 
Update 


U?iC  Dental  Parents  Executive  Commit- 
tee Installation  Ceremony. 


Staff  honored  at  the  Seventh  Annual 
Service  Award  Appreciation  Banquet 
sponsored  by  the  University  of  North 
Carolina  at  Chapel  Hill  included: 
Frances  Screws  (20  years),  Administra' 
tive  Affairs;  Jeter  Johnson  (20  years), 
Pedodontics  Laboratory;  Faye  Talley 
(20  years),  Fixed  Prosthodontics;  Janie 
Womble  (20  years),  Pedodontics;  Bar- 


During  the  1984  Annual  Business 
Meeting,  the  Parents  voted  unanimous- 
ly to  continue  raising  funds  to  support 
the  current  Parents'  project,  the  Career 
Counseling  Fund. 

The  first  phase  of  this  project  was  to 
develop  a  career  conference  to  inform 
students  the  range  of  career  possibilities 
in  the  dental  profession.  This  Con- 
ference IS  scheduled  September  22  in 
Chapel  Hill  at  the  School  of  Dentistry. 
A  committee  under  the  leadership  of 
Dr.  Carol  Drinkard,  Assistant  Pro- 
fessor, Department  of  Pedodontics,  is 
organizing  this  special  program. 

The  second  phase  of  the  program  is 
designed  to  collect  information  about 
career  opportunities  for  all  dental 
health  professionals  and  develop  con- 
tacts with  the  North  Carolina  Dental 
Society  and  the  Alumni  to  create  a 
placement  service  for  UNC-CH 
students.  The  Office  of  Institutional 
and  Professional  Relations  has  already 
initiated  this  phase  ot  the  project.  The 
response  from  practicing  dentists  has 
been  overwhelming.  To  date  the  de- 
mand for  UNC-CH  graduates  has  out- 
stripped the  supply.  This  program  is 
being  expanded  to  serve  all  recent 
graduates. 
The  third  phase  of  the  program  will  be 


bara  Kirby  (25  years),  Dental  Faculty 
Practice;  and  Catherine  Lane  (25 
years).  Dental  Research  Center. 

Juanita  Rush  has  retired  after  30  years 
of  service  to  the  University  of  North 
Carolina -most  of  which  were  spent  at 
the  School  of  Dentistry  at  the 
Switchboard. 


Contributions  by  alumni  of  the  Graduate 
Periodontal  Program  and  the  ?iorth 
Carolina  Society  of  Periodontists  enable 
the  Department  of  Periodontics  to  pur- 
chase a  computer  terminal.  Shown  using 
the  computer  are  Ms.  Kathy  Dodson,  Ad- 
ministrative Secretary  for  the  Department; 
Dr.  Tom  Schaberg,  Senior  Resident;  and 
Dr.  L.  H.  Hutchens,  Jr.,  Chairman. 

to  structure  all  of  these  activities  as  an 
ongoing  counseling  and  placement  ser- 
vice in  the  School  of  Dentistry. 

New  officers  elected  during  the  Annual 
Business  Meeting  were:  President,  Paul 
R.  Morris,  ReidsviUe;  Vice-President, 
Helen  Hill,  Greensboro;  Secretary- 
Treasurer,  Faye  Maxwell,  FayetteviUe; 
First  District  Representative,  Class  of 
1988,  Billy  J.  Link,  Drexel;  Second 
District  Representative,  Class  of  1988, 
Mrs.  Donald  A.  Hauser,  King;  Third 
District  Representative,  Class  of  1988, 
Dr.  James  Lemmons,  Greensboro;  Third 
District  Representative,  Class  of  1986, 
Mrs.  Henrietta  H.  Andrews,  High 
Point;  Fourth  District  Representative, 
Class  of  1988,  Mrs.  R.  Samuel  Bullard, 
Sanford;  Fifth  District  Representative, 
Class  of  1988,  Mrs.  Claude  Braddy, 
Tarboro;  and  Delegate  at  Large,  Class 
of  1988,  Mrs.  James  M.  Festa, 
Marlboro,  New  York. 

Constitution  and  By-Law  changes  were 
also  approved  for  the  Dental  Hygiene 
Classes  and  Dental  Assisting  Class  to 
be  represented  on  the  Executive  Com- 
mittee. These  persons  will  be  appointed 
by  President  Morris. 

Parents  Day  1985  is  scheduled  April 
12,  1985. 
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Research  Trainee 
Presentation 

David  Darab  (1985),  working  with  Dr. 
Bob  Minkoff  and  Dr.  Kathy  Sulik,  pre- 
sented the  paper  "Craniofacial  Malfor- 
mations following  Acute  Methotrexate 
Exposure  in  C57B1/6J  Mice"  at  the  re- 
cent meeting  of  the  International 


T.  W.,  and  Whitcher,  C.  E.  (1974)  Oc- 
cupational disease  among  operating 
room  personnel:  a  national  study. 
Anesth  41:  321-340. 

11.  Cohen,  E.  N.,  Brown,  B.  W.,  Bruce,  D.  L., 
Cascorbi,  H.  F.,  Corbett,  T  H.,  Jones,  T.  W., 
and  Whitcher,  C.  E.  (1975)  A  survey  of 
anesthetic  health  hazards  among  dentists,  ] 
Amer  Dent  Assoc  90:1291-1296. 

12.  Cohen,  E.  N.,  Brown,  B.  W.,  Wu,  M.  L., 
Whitcher.  C.  E.,  Brodsky,  ].  B.,  Gift,  H. 
C,  Greenfield,  W.,  Jones,  T.  W.,  and 
Driscoll,  E.  J.  (1980)  Occupational 
disease  in  dentistry  and  chronic  ex- 
posure to  trace  anesthetic  gases.  ]  Amer 
Dent  Assoc  101:21-31. 

13.  Hallonsten,  A-L.  (1982)  Nitrous  oxide 
scavenging  in  dental  surgery.  I.  A  com- 
parison of  different  scavenging  devices. 
Sued  Dent;  6:111:1-111:11. 

14.  Jensen,  S.  ].,  Poulson,  S.,  Bendtsen,  ]., 
and  Hansen,  I.  (1980)  Et  udsugning- 
sudstyrs  effekt  pa  koncentrationen  af 
kvaelstofforilte  i  tandlaegens  indan- 
dingszone.  Tandlaegebladet  84:313-318. 

15.  Knill-Jones,  R.  P.,  Newman,  B.  J.,  and 
Spence,  A.  A.  (1972)  Anesthetic  practice 
and  pregnancy.  Lancet  1:1326-1328. 

16.  Krapez,  J.  R.,  Saloojee,  Y.,  Hinds,  C.  J., 
Hackett,  G.  H.,  and  Cole,  R  V.  (1980) 
Blood  concentrations  of  nitrous  oxide  in 
theatre  personnel.  Br  ]  Anaesth 
52:1143-1147. 

17.  Lane,  G.  A.  (1976)  The  measurement  of 
low  concentrations  of  nitrous  oxide  and 
halothane  by  infra-red  spectroscopy.  Br 
]  Anaesth  4 8:27 A. 

18.  Millard,  R.  I.  and  Corbett,  T.  H.  (1974) 
Nitrous  oxide  concentrations  in  the  den- 


Association  of  Dental  Research  held  in 
Dallas,  Texas.  The  most  significant  find- 
ing was  the  frequent  occurrence  of 
medial  facial  cleft  (frontonasal 
dysplasia)  following  acute  MTX  ex- 
posure. This  study  illustrated  a 
"critical"  teratogen  exposure  time  for 
the  incidence  of  this  severe 
malformation. 
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Alumni  Notes 


Alumni 
Update 


Ho\vard  Baker  (Class  1983)  has 
begun  practice  in  Whitakers  which  has 
not  had  a  practicing  dentist  since  1958. 

Larry  Causey  (Class  1978)  has 
recently  been  named  President  of  the 
Alamance-Caswell  Dental  Society. 
Other  officers  are  President-Elect 
Gerald  Hargis  (Class  1979);  Vice 
President,  Chris  Kakavas;  Secretary- 
Treasurer,  Linwood  Long  (Class 
1976);  and  Past  President,  Phillip 
Savage  (Class  1971). 

Hal  P.  Cockerham  (Class  1969)  has 


been  elected  to  the  Board  of  Trustees  of 
the  Glade  Valley  School  in  Winston- 
Salem. 

Christopher  Davis  (Oral  Surgery) 
(Class  1982)  and  Phyllis  Clark  (Class 
1979)  were  recently  certified  as  Dip- 
lomates  of  the  American  Board  of  Oral 
and  Maxillofacial  Surgery.  Dr.  Davis  is 
in  private  practice  in  Bellflower,  Califor- 
nia, and  Dr.  Clark  is  on  active  duty 
with  the  United  States  Army  in 
Denver,  Colorado. 

John  Highsmith  (Class  1984)  has 
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I  to  r;  Dr.  Lloyd  R.  Rothschild  receives 
President's  gavel  from  Dr.  Richard 
Gorman,  outgoing  Alumni  President. 


UT^JC  Dental  AlioTini  Association 
Officers  and  Board  of  Directors' 
Installation  Ceremony. 


D.A.T.E. 
Update 


recently  returned  from  Belize,  formerly 
British  Honduras.  This  trip  was  spon- 
sored by  the  Episcopal  Diocese  of  New 
York  and  by  the  diocese  of  Western 
North  Carolina,  with  particular  help 
from  his  own  Trinity  Episcopal  Church 
parish. 

Pamela  A.  Linker  (Class  1983)  has 
opened  her  practice  of  family  dentistry 
in  Harnsburg. 

William  H.  Radford  (Class  1983)  has 
been  elected  to  membership  in  the 
Pierre  Fauchard  Academy. 

William  J.  Stoppelbein  (Class  1984) 
has  opened  a  dental  clinic  in  Faison. 
Goshen  Medical  Center  is  a  federal 
funded  facility. 

Alan  Weinstein  (Class  1970)  recently 
presented  a  program  entitled  "Conser- 
vative  Alternatives"  at  the  Chicago 
Midwinter  Meeting  as  well  as  other 
programs  m  Ft.  Lauderdale,  Florida  and 
at  Fairleigh  Dickinson. 

New  Alumni  Officers 
and  Board  of  Directors 
Elected 

The  new  format  scheduled  for  the  1984 
Alumni  Day  was  well  received  by  all  in 
attendance.  The  combination  of  the 
shorter  mini  seminars,  the  pig  pickin 
and  the  reception  honoring  reunion 
classes  brought  many  visiting  alumni  to 
Chapel  Hill. 

Officers  and  Board  of  Directors  elected 
at  the  Annual  Business  Meeting  were: 
President,  Lloyd  R.  Rothschild  (75), 
Raleigh;  Vice-President  (President- 
Elect),  K.  Carroll  Kennedy  ("59), 
Chapel  Hill;  Secretary-Treasurer,  James 
C.  Elliott,  Jr.  ("68),  AsheviUe;  1st 
District,  W.  Clay  Church  (75),  West 
Jefferson;  2nd  District,  Hugh  Sutphin 
('62),  Mount  Airy;  3rd  District,  R. 
Howard  Yoder  (71),  High  Point;  4th 
District,  Frank  Stout  ("68),  Fayetteville; 
5th  District,  Roger  Cause  (77),  Wilm- 
ington; and  Out-of-state,  Alan 
Weinstein  (70),  Montgomery,  Ohio. 

Alumni  Day  1985  is  scheduled 
Saturday,  April  13. 

Joining  the  ranks  as  D.A.T.E.  alumni  in 
May  were  undergraduates  Susan 
Ballard,  Susan  Barker,  Alison  Larkm, 
PrisciUa  Levine,  Chris  Pellegnno,  Carol 
Price,  Jayne  Prince  and  Hedy  Thomas 


Football  Day  1984 

Mark  your  calendars  for  Saturday, 
November  10,  1984  when  UNC  meets 
Georgia  Tech  on  the  football  field  and 
the  UNC  School  of  Dentistry  will  host 
Its  Seventh  Annual  Fall  Football  Day. 

The  day  will  begin  with  a  mini  con- 
tinuing education  program,  reception, 
followed  by  good  food  (pig  pickin'  family 
style)  and  the  game. 

RESERVATIONS  ARE  NEEDED 
BY  AUGUST  10,  1984.  Watch  for 

the  brochure  announcing  this  activity. 

Pedodontics  Announces 
Alumni  Symposium 

The  Department  of  Pedodontics  is  plan- 
ning a  one-day  Alumni  Symposium  on 
November  9,  1984  at  the  UNC  School 
of  Dentistry.  All  graduates  of  the  UNC 
Pedodontic  post-graduate  program  are 
invited  to  attend.  Faculty  and  graduate 
students  m  the  Department  will  pre- 
sent a  program  on  current  research  and 
clinical  techniques  applicable  to  a  con- 
temporary pedodontic  practice.  A 
Pedodontic  Alumni  Banquet  is  planned 
for  the  evening.  Participants  will  also 
be  invited  to  attend  the  UNC  School  of 
Dentistry's  Fall  Football  Day  scheduled 
on  Saturday,  November  10,  1984. 

The  Graduate  Program  in  Pedodontics 
at  the  University  of  North  Carolina  at 
Chapel  Hill  began  in  the  Summer  of 
1955.  Since  then,  sixty-two  Pedodon- 
tists  have  graduated  from  the  program 
and  have  entered  careers  of  practice, 
teaching,  and  research.  Because  of  the 
number  of  graduates,  the  Department 
has  recently  organized  its  graduates 
into  an  alumni  association. 

Two  activities  have  been  planned  for 
1984.  A  short  newsletter  featuring 
departmental  activities  as  well  as  news 
about  graduates  will  be  distributed  in 
the  near  future.  The  one-day  Alumni 
Symposium  on  November  9  will  also  be 
a  result  of  this  organizational  effort. 

The  Departments  of  Fixed  and 
Remo\'able  Prosthodontics  are  also 
making  plans  for  future  alumni  activities 
for  their  graduates. 

and  graduate  student  Kim  Schneider. 
The  week-long  summer  institute  on 
clinical  teaching  was  very  successful. 
Twenty-seven  dental  auxiliary'  edu- 
cators from  throughout  the  United 
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States  and  one  from  South  Africa 
joined  us  for  an  intense  week  of  study 
and  sharing.  We  plan  to  offer  such  in- 
stitutes each  summer  and  will  vary  the 
topics  of  study  each  year. 

It  was  a  pleasure  to  have  alumna,  Joyce 
Sigmon,  journey  back  to  Chapel  Hill  to 
participate  in  the  Dental  Assisting 
Graduation  Ceremony  and  to  join  us 
during  the  institute.  Joyce  currently 
serves  as  Director  of  Dental  Assisting 


Spring  Semester  was  a  very  productive, 
busy  semester  for  the  students. 
SADHA  organized  table  clinics  to  be 
presented  at  the  ADHA  Annual  Ses- 
sion in  Chicago.  Dr.  Bill  Claypoole  of 
Durham  won  the  dinner  for  two  at 
Slug's  raffle  which  helped  raise  money 
for  the  trip.  Many  thanks  to  those  who 
bought  tickets! 

The  senior  class  presented  the  DH 
faculty  with  a  framed  Chapel  Hill  print 
to  be  placed  in  the  Dental  Hygiene  Of- 
fice. We  will  think  of  them  as  we  enjoy 
this  thoughtful  gift.  A  farewell  recep- 
tion was  held  at  the  home  of  Jan 
Holland  for  the  graduating  class. 

Nancy  St.  Onge  was  honored  as  the 


The  Dental  Assisting  students  endured 
and  survived  a  busy  and  rewarding 
spring  semester  at  Brauer  Hall.  The 
semester  concluded  with  three-week  ex- 
ternship  programs  in  various  general 
practice  offices  throughout  the  state. 

The  following  Dental  Assisting 
students  were  recommended  for  the 
Dean's  list  for  academic  performance 
during  the  spring  semester,  1984: 

Phyllis  Godwin  Blalock,  Matisa  Lynn 
Bolen,  Frankie  Lynn  Burke,  Susan 
Lynne  Cochrane,  Christine  Mae  Cola, 
Sara  Paige  Edwards,  Rhonda  Louise 
Helton,  Deirde  Avette  Russell,  Betty 
Ann  Smith,  and  Sharon  Denise  Stanley. 

Lynn  Hamrick  Saunders  has  assumed 
the  position  of  president  for  the 
Durham-Orange  Dental  Assistant's 
Society.  Other  UNC  alumni  and  facul- 
ty elected  to  professional  association 
offices  for  the  1984-1985  year  include: 


Education  for  the  Commission  on  Den- 
tal Accreditation. 

We  are  proud  to  announce  that  under- 
graduate student,  Eileen  Albrecht,  was 
selected  to  receive  a  Sigma  Phi  Alpha 
Scholarship  Award  through  the 
A.D.H.A.  Foundation  Scholarship  Pro- 
gram. Her  selection  was  based  on  her 
outstanding  achievements  and  sincere 
and  enthusiastic  interest  in  pursuing  a 
career  in  dental  hygiene. 

-Mary  George 

1984  Distinguished  Alumnus  during 
the  recent  Annual  Meeting  of  the 
UNC  Dental  Hygiene  Alumni  Associa- 
tion. Nancy  is  NCDHA  President  and 
has  been  extremely  active  in  the  profes- 
sion since  she  graduated  m  1972. 

Juhe  S.  Scott  was  elected  President  of 
the  UNC  DHAA.  After  her  election, 
Julie  stated  "As  President  of  the  UNC 
DHAA,  I  hope  to  have  an  even  better 
year  this  year.  We  will  have  to  work  ex- 
tra hard  to  top  the  $750.00  raised  last 
year  for  the  Alberta  Beat  Dolan 
Scholarship,  but  we  can  do  it 
TOGETHER." 

—  Donna  Warren 


Faye  Watkins,  President,  North  Caro- 
lina Dental  Assistant's  Association 
(NCDAA);  Ins  O'Neal,  President- 
Elect,  Durham-Orange  Dental  Assis- 
tant's Society;  Mary  Dixon,  Secretary- 
Treasurer,  Durham-Orange  Dental 
Assistant's  Society;  Vicki  Jordan  May, 
Standing  Committee  Chairman, 
NCDAA;  Ethel  Earl,  Legislative  Com- 
mittee Chairman  and  Parliamentarian, 
NCDAA;  and  Pamela  Klute,  Student 
Involvement  Committee  Chairman, 
NCDAA. 

The  Dental  Assisting  faculty  con- 
gratulate Patricia  McGee  of  Indianapo- 
lis, Indiana,  for  her  completion  of  the 
orthodontic  specialty  program  in  May. 
Ten  candidates  have  been  accepted  for 
the  1984  fall  semester  specialty  pro- 
grams in  dental  assisting. 

-Pamela  A.  Klute 
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THE  UNIVERSITY  OF  NORTH  CAROLINA  AT  CHAPEL  HILL 
SCHOOL  OF  DENTISTRY  PRESENTS 

Dental  Care  Delivery 
in  the  United  Kinsdom 

(Travel  and  Continuing  Dental  Education  Program  to  London,  England) 

OCTOBER  6-14,  1984 

Cohosted  by  the  Dental  School  at  the  University  College  of  London 

Your  Fascinating  Itinerary  Includes: 

Air  Transportation,  Hotel  Accommodations  (eight  days  and  seven  nights  at  the 
Royal  National  Hotel— an  established  property  nestled  between  bustling 
Tavistock  and  Russell  Square  and  the  famous  British  Museum.  A  continental 
breakfast  at  the  Royal  National  Hotel  is  included  daily)  Transfer/Baggage 
Handling,  gratuities,  taxes,  and  selected  sightseeing  and  five  days  of  continuing 
dental  education  are  included.  A  detailed  dally  itinerary  is  available  upon 
request. 

Each  continuing  dental  education  session  will  be  one-half  day  leaving  the 
afternoon  open  for  sightseeing  and  the  evenings  free  for  dinner  and  theatre. 
Twenty-six  (26)  hours  of  continuing  dental  education  is  available  through  the 
UNC  Office  of  Continuing  Dental  Education  and  the  Academy  of  General 
Dentistry. 

$1,496*  (based  on  single  occupancy) 

$1,265*  (based  on  double  occupancy) 

$1,234*  (based  on  triple  occupancy) 

*rates  subject  to  chanse  depending  on  departure  city 

LIMITED  SPACE  AVAILABLE— ACT  NOW!!  by  calling  Circle  Tours  1-800-672-8737 

and  indicate  you  are  interested  in  the  UNC  School  of  Dentistry  travel  program 
to  London,  England  or  call  (919)  966-2730  at  the  School. 


31 


vnii  onW  need  one  CAP 

~...-r_-;?=s--;s!:tv:.-."S 

helD  With  i^'^'^  V        ^  tn  nut  a  lid  °"      J    >,r,  .^lorinq  ana 
^"'P  CAP  IS  designef  °  P^J     ^^  ^^  o^denng^^^^^^^S  ^  ^^^^ 

,n  running  your  otlice^^^^^^^^^  ^^3.,  .,.p.en.nee^ 

.CAP  protects  you^--^  .  on  everything  yo" 

the  tuwre.  increases  on 

•^:;^^r^^^^:^. • 

■  o,  establishing  a  CU5 

°^^^^  ■  =.  hack  orders.  ^,oina  orocedures, 

entire  purchase  m  equal  m  ^  ^„,i,hCO  pu' 

""'    '  .,nn  tor  savings.  I 


--  =  -ua..onthW.hs^^  ^^^^^^^^ 

rW^ea.tncoOenta>suppW 

▼r......  »e^:,-si?  sac 


Charlotte,  r^'g 

;Te>9  n"! ^°' 

\0t5Wha>e^St^||'02 
2°-'^°:me'^NC  29607 


406  Aberdeen  Boad 

(304)  827-61 'i'* 
4617  0rv,lleB°|d 
Richmond  :VA<; 

'29  Thurston  Ave  N.E 

"03)S-E(VA) 

2924  Telestar  >-  3 

Falls  Church,  VA" 
(701)573-8400 


60l7F-|T30°7r 
W>a"'?:,?n330 

B'-^^;^"«rs1deDnve' 

1548  B'^s'r^l^TN  37406 
Chattanooga.  1 
(615)624-4636 

'■^      ,  c.ation  Road 
Gray  Stai'" 

Houtel4-B°x^N  37615 
Johnson  Orty. 
(615)282-6821        ^^ 

S-oton^«" 
C800)251,-9628^^) 


Calendar  of  Events 


This  calendar  is  updated  prior  to  each  publication.  Activites  are  scheduled  in  Chapel  Hill,  unless  otherwise 
noted.  For  further  continuing  dental  education  courses,  please  refer  to  the  CONTINUING  DENTAL 
EDUCATION  section.  You  are  invited  to  notify  our  office  of  further  activities  in  your  area. 


June  1984 

16  Class  Agents  Meeting, 

School  of  Dentistry 
17'20         Southern  Academy  of  Peno- 

dontology.  Pine  Mountain, 

GA 
17'20         North  Carolina  State  Dental 

Board  Examinations 

July  1984 

13  Conference  on  Sealants, 

Moses  Cone  Memorial 
Hospital,  Greensboro 

20  DAA  Executive  Meeting, 
6:00  p.m..  School  of 
Dentistry 

21  DAA  Board  of  Directors 
Meeting,  9:00  a.m..  School 
of  Dentistry 

27-29  North  Carolina  Society  of 
Periodontists,  Green  Park 
Inn,  Blowing  Rock,  North 
Carolina 

27'  AGD  Annual  Meeting,  San 

August  1  Francisco,  CA 

August  1984 

10  Dental  Foundation  Executive 

Committee,  3:00  p.m..  School 
of  Dentistry 

September  1984 

14-16         2nd  District  NCDS 

Meeting -TBA 
15  UNC-Navy,  Chapel  Hill 

CE  Before  Kickoff  will  be 

scheduled 
21-23         1st  District  NCDS 


22 
28-30 


29 


Meeting -TBA 
5th  District  NCDS 
Meeting -TBA 
UNC-Boston  College,  Away 
4th  District  NCDS 
Meeting -TBA 
UNC-Kansas,  Chapel  Hill 


17 


24 


October  1984 


5-7 


6 

7-14 


13 
20 


20-25 
21 


27 


3rd  District  NCDS 
Meeting -TBA 
UNC-Clemson,  Away 
UNC  School  of  Dentistry 
Travel  Program  with  continu- 
ing dental  education: 
London,  England.  For  further 
information,  call  (919) 
966-2730  for  details. 
UNC-Wake  Forest,  Away 
UNC-NCSU,  Chapel  Hill 
CE  Before  Kickoff  will  be 
scheduled 

ADA  Meeting,  Atlanta,  GA 
Special  UNC  reception  to  be 
held  at  ADA  Meeting. 
UNC-Memphis  State,  Away 


November  1984 


10 


UNC-Maryland,  Chapel  Hill 
PEDO  Alumni  Symposium, 
Chapel  Hill 
UNC-GA  TECH, 
HOMECOMING 
UNC  SCHOOL  OF 
DENTISTRY  FALL 
FOOTBALL  DAY 
Continuing  Education  Before 
Kickoff  Program 


UNC-Virginia,  Chapel  Hill 
Blue-White  Basketball  Game 
UNC-Duke,  Away 
Blue-White  Basketball  Game 


December  1984 

7  Dental  Seminar  Day 

January  1985 

4,  5,  6       Southeastern  Dental  Deans 
and  Examiners  Meeting, 
Chapel  Hill 

February  1985 

22,23,24   NCAGD  Annual  Meeting, 
Sheraton  University  Center, 
Durham 

March  1985 

17,18,19    AADS  Meeting,  Las  Vegas 
20,21,22    lADR  AADR  Meetings, 

Las  Vegas 
23-27         Hinman  Dental  Meeting, 

Atlanta,  GA 

April  1985 

12  Parents  Day 

13  Alumni  Day 

Class  Reunions  to  be 
scheduled  April  12  or  13: 
"55,  '60,  "65,  70,  75,  "80 

May  1985 

12  School  of  Dentistry 

Commencement,  Chapel  Hill 
30-31,        NCDS  Annual  Meeting 
June  1,2 
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Dean's  Commentary 


This  issue  of  the  A(orth  Carolina  Dental  Review  marks  the  completion  of  its  first  full  year  of 
publication.  In  that  time  we  have  produced  four  issues  of  the  magazine  ranging  in  topics  from 
dental  manpower  to  temporomandibular  joint  dysfunction  to  dental  stress  to  the  current 
issue  on  continuing  education.  It  seems  appropriate  that  we  mark  the  first  anniversary  with 
an  issue  on  continuing  education  as  the  magazine  was  initially  conceived  and  is  designed  to 
provide  you,  the  practicing  dentists  of  North  Carolina,  with  an  important  adjunct  to  your 
own  efforts  in  continuing  education. 

In  the  articles  which  we  produce  and  in  the  information  on  continuing  education  programs 
contained  in  each  magazine  we  hope  we  provide  you  with  the  latest,  most  up-to-date  infor- 
mation on  a  variety  of  clinical  and  nonclinical  issues.  While  the  magazine  represents  only 
one  of  many  service  functions  of  the  School  of  Dentistry  it  has  become  one  of  our  most 
visible. 

I  believe  the  articles  contained  in  this  issue  make  evident  something  in  which  I  have 
abiding  faith:  that  one  of  the  defining  principles  of  a  professional,  be  he  dentist,  physician  or 
attorney,  is  his  attitude  toward  continuing  education.  Our  particular  profession  has  come  a 
long  way  from  those  days  in  which  it  was  practiced  as  a  trade  by  barbers.  But  even  today, 
because  the  technical  skills  of  the  dental  practitioner  are  so  important,  we  all  face  the  risk  of 
focusing  too  much  on  the  technique  and  not  on  those  other  skills  and  capacities  which  make 
us  members  of  the  learned  professions. 

Two  qualities,  I  think,  best  serve  to  distinguish  us  from  journeymen.  As  proud  as  we  are  of 
our  skills  with  dental  technique  we  must  remember  that  technique  is  the  application  of  a 
technology  and  that  technology  is  always  an  outgrowth  of  a  broader  scientific  basis.  The 
simple  fact  is  that  this  scientific  base  is  broader  and  changing  faster  than  in  any  point  in 
human  history.  If  we  are  going  to  maintain  our  skills  with  a  technique  it  is  imperative  that  we 
maintain  an  attachment  to  this  scientific  foundation. 

The  other  thing  which  differentiates  us  from  craftsmen  is  that  in  all  cases  our  skills  are 
practiced  on  surfaces  which  are  attached  to  living  human  beings.  If  there  is  something  which 
has  become  vogue  in  the  dental  profession  in  the  past  decade  it  is  the  realization  that  the 
human  interaction  between  patient  and  doctor,  doctor  and  staff,  and  doctor  and  profes- 
sional colleague  is  one  of  the  most  important  elements  in  measuring  the  success  of  our  pro- 
fessional  life. 

On  more  than  one  occasion  during  the  past  year  I  have  used  this  space  to  call  for  a  new 
partnership  within  the  profession  to  adequately  confront  the  turbulent  period  we  now  face 
as  dental  professionals.  While  partnership  is  certainly  necessary  for  us  to  be  successful  in 
this  challenge  it  will  not,  by  itself,  suffice  to  win  the  day.  Our  partnership  must  be  an 
enlightened  one.  It  must  draw  upon  the  rich  intellectual  tradition  which  is  ours  as  health 
professionals  and  it  must  recognize  that  human  well-being  is  our  ultimate  goal.  There  is  no 
single  continuing  education  course,  dental  magazine  or  journal  which  can  convey  this  infor- 
mation or  develop  these  attitudes.  However,  I  do  think  that  we  will  all  be  better  served  in 
this  effort  by  each  of  us  redoubling  our  commitment  to  a  professional  life  which  is  marked  by 
continuing  education  throughout  life.  This  opportunity,  and  it  is  an  opportunity  which  very 
few  individuals  have,  is  the  key  to  both  a  successful  professional  career  and  a  personal  life. 

At  the  School  of  Dentistry  we  are  pleased  to  be  able  to  play  some  part  in  your  program  of 
lifelong  continuing  dental  education.  In  this  regard  we  are  only  as  good  as  you  ask  us  to  be 
and  that  requires  that  we  hear  from  you  formally  or  informally.  I  can  assure  you  that  we  are 
hstening. 

Ben  D.  Barker,  D.D.S. '58 
Dean 
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INTRODUCTION 

The  term  CONTINUING 
EDUCATION,  whether  it 
designates  the  improvement  of  pro' 
fessional  competence  or  any  other 
goal,  implies  some  form  of  learning 
that  advances  from  a  previously 
established  level  of  accomplishment 
to  extend  and  amplify  knowledge, 
sensitiveness,  or  skill.  (Houle) 

After  a  long  search  for  facts,  from 
several  individuals,  and  from 
research  of  several  written  histories 
of  dentistry  in  North  Carolina,  it  is 
very  interesting  to  note  that  when 
dentists  in  North  Carolina  first 
started  to  seek  to  improve  or  further 
their  education  and  technique,  the 
movement  was  associated  with 
organized  dentistry  and  the  found- 
ing of  dental  schools.  The  first  den- 
tal school  graduates  moving  into  the 
State  produced  the  desire  for  more 
knowledge  and  inspired  the  energy 
to  form  an  organized  fellowship  to 
obtain  it. 

EARLY  NC 
DENTISTRY 

Dentistry  in  North  Carolina  in  the 
early  1800s  was  a  "trade",  linked  by 
many  to  the  barber  trade.  Since 
there  was  no  law  governing  the  prac- 
tice of  dentistry,  anyone  could  par- 


ticipate. By  the  1830s  men  of  higher 
character  and  social  standing  began 
practicing  in  North  Carolina.  In 
1842,  Dr.  W.  R.  Scott  became  North 
Carolina's  first  dental  school 
graduate  to  practice  in  North 
Carolina.  He  graduated  from  the 
Baltimore  College  of  Dental  Surgery 
which  as  the  first  dental  school  in 
the  world  played  a  crucial  role  in 
developing  dentistry  into  a  distinct 
profession.  By  1843  there  were  six 
Baltimore  College  graduates  practic' 
ing  in  North  Carolina  bringing  with 
them  the  desire  to  improve  knowl' 
edge  and  practice  through  science. 
(Fleming) 

NORTH  CAROLINA 
DENTAL  SOCIETY 
ORGANIZED 

Meeting  in  Raleigh 

On  October  16,  1856,  a  group  of 
practitioners  organized  the  first 
North  Carolina  Dental  Society.  Its 
membership  was  limited  to  the 
graduates  of  dental  colleges  practic- 
ing in  North  Carolina.  The  meeting 
was  called  to  discuss  the  best  means 
to  advance  the  science,  common  in- 
terests, and  honor  of  the  profession. 
A  motion  was  passed  to  elect  three 
members  to  prepare  and  read  papers 
at  the  next  meeting.  This  landmark 
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occasion  was  the  first  recorded  effort 
in  North  Carolina  to  bring  continU' 
ing  education  to  the  dental  profes' 
sion.  Unfortunately  due  to  lack  of 
support  by  the  North  Carolina 
Legislature,  this  early  effort  at 
organization  was  disbanded  in  1866. 
(Fleming) 

A  reorganization  of  the  Society 
was  accomplished  in  Beaufort, 
North  Carolina  in  August  of  1875. 
At  that  meeting,  the  Society 
unanimously  adopted  a  ConstitU' 
tion,  By'Laws,  and  Code  of  Ethics 
very  similar  to  the  current  statues. 
After  many  disappointments  but 
continued  the  diligence  on  the  part 
of  the  profession,  the  Legislature 
passed  North  Carolina's  first  dental 
law.  The  law  created  a  six  member 
Board  of  Examiners  and  made  it 
unlawful  to  practice  dentistry 
without  a  graduate  diploma.  It  also 
required  an  examination  by  the 
Board  of  Dental  Examiners  prior  to 
taking  up  practice.  As  an  outcome  of 
these  organized  successes,  the 
North  Carolina  Dental  Association 
began  producing  and  sponsoring 
continuing  education,  good  fellow' 
ship  and  the  free  exchange  of  ideas. 
(Fleming) 

Wishing  to  make  the  code  of  ethics 
stronger  the  Association  changed  its 
name  to  North  Carolina  Dental 
Society  in  1889.  An  Essayist, 
charged  with  bringing  a  lecture  to 
the  Society,  was  added  to  the  list  of 
officers  in  order  to  guarantee  that 
continuing  education  would  be  a 
part  of  every  annual  meeting. 
(Fleming) 

Early  Meetings 

The  1898  Annual  Meeting  in 
Fayetteville  marked  the  beginning  of 
the  modern  era  for  the  state  dental 
society.  The  change  came  about 
with  the  call  for  publication  of  all 
papers  given  at  the  meeting.  Prior  to 
this  time  papers  had  been  read  but 
cast  aside  or  lost.  All  through  the 
early  1900s  and  up  to  the  present 
time,  publications  from  the 
American  Dental  Association  and 
many  other  organizations  have 
brought  continuing  education  to  the 


dental  offices  and  homes.  (Fleming) 

At  the  Charlotte  Meeting  in  1921, 
the  five  district  dental  societies  were 
organized  and  officers  elected.  Also 
delegates  were  elected  to  the  first 
House  of  Delegates  of  the  North 
Carolina  Dental  Society.  During 
these  years,  continuing  education  at 
the  state  and  district  meetings  was 
provided  by  dental  school  deans  and 
professors  from  all  over  the  United 
States.  This  continued  to  increase 
through  the  1940s  with  continuing 
education  being  sponsored  by  the 
city,  district,  and  state  societies. 
(Fleming) 

SCHOOL  OF 

DENTISTRY 

ESTABLISHED 

In  1947  the  North  Carolina  Dental 
Society  made  a  survey  of  the  dental 
needs  of  the  state.  The  survey  clear' 
ly  indicated  the  need  for  more  dental 
manpower.  In  1949  the  Society 
secured  the  enactment  of  legislation 
for  the  establishment  of  a  school  of 
dentistry  and  appropriations  for  its 
operation  and  for  the  construction  of 
an  adequate  building  to  form  a  part 
of  the  Division  of  Health  Affairs  of 
the  University  of  North  Carolina  at 
Chapel  Hill.  The  University  of 
North  Carolina  at  Chapel  Hill 
School  of  Dentistry  had  its  actual 
beginning  in  1950  with  the  entrance 
of  the  first  40  students.  (Knudtzon 
and  Crandell)  Although  founded  to 
train  new  dentists  the  School  quick' 
ly  became  involved  in  the  task  of 
retraining  the  professional 
community. 

BRAUER  NAMED 
DEAN 

The  School's  first  dean,  John  C. 
Brauer,  selected  and  assembled  a 
great  teaching  faculty.  Dean  Brauer 
recognized  that  graduation  from  den' 
tal  school  was  only  the  beginning  of 
professional  education.  He  held  the 
first  formal  post  graduate  course  at 
the  School  in  1953;  Dental  Seminar 
Day  was  begun  in  1955.  Later,  Dr. 
Kermit  Knudtzon  was  named  Direc' 
tor  of  Continuing  Education,  and  he 


expanded  the  number  of  courses.  As 
study  clubs  developed  across  the 
state  they  enriched  the  program  of 
learning  for  local  dentists.  These 
clubs  and  the  various  dental  socie- 
ties  began  to  draw  on  the  faculty  of 
the  School  for  local  continuing 
education  programs.  Having  a  dental 
school  in  the  state  became  an  impot' 
tant  source  for  enriching  the  learning 
experiences  of  our  dentists. 
(Knudtzon  and  Crandell) 

JAMES  W.  BAWDEN 

The  second  dean  of  the  School  of 
Dentistry,  Dr.  James  W.  Bawden, 
having  an  unusual  and  deep  appreci- 
ation for  continuing  education, 
appointed  a  full-time  Director  of 
Continuing  Education,  Dr.  Roy 
Lindahl. 

NeedofCEinNC 
recognizied 

Beginning  in  1969,  the  leadership 
of  the  North  Carolina  Dental  Socie- 
ty recognized  the  need  for  more  one 
and  two  day  courses  with  a  wide 
variety  of  subjects  similar  to  what 
was  taking  place  in  Pennsylvania 
and  Georgia.  The  Society  formed  a 
Continuing  Education  Council  with 
one  representative  from  each  of  the 
following  groups:  the  North 
Carolina  Dental  Society,  each  of  the 
five  districts  in  the  North  Carolina 
Dental  Society,  Dental  Hygienists' 
Association,  Dental  Assistants' 
Association,  the  Dental  Laboratory 
Association,  the  University  of 
North  Carolina  at  Chapel  Hill 
School  of  Dentistry,  and  one  person 
representing  the  community  col- 
leges. The  North  Carolina  Dental 
Society's  Continuing  Education 
Council  served  as  an  advisory  group 
to  the  Director. 

RAYMOND  R 
WHITE,  JR. 

Under  the  UNC-CH  School  of 
Dentistry's  third  dean.  Dr.  Raymond 
P.  White,  Jr.,  continuing  education 
service  to  the  dental  profession  of 
the  state  was  enhanced,  particularly 
through  the  Area  Health  Education 
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Centers  (AHEC).  The  Dental 
Radiology  Program  offered  through 
AHEC  achieved  notable  success. 
Activation  of  the  Office  of  Public 
Relations  and  Development  was 
another  effort  toward  building  rap' 
port  with  and  providing  support  and 
services  for  dentists  in  North 
Carolina  and  the  University  of 
North  Carolina  Dental  Alumni  and 
friends  everywhere.  Dr.  Jack  Shankle 
was  named  Director  of  this  Office 
and  served  conscientiously  and  in  a 
commendable  fashion.  Alumni  and 
the  Dental  Foundation  of  North 
Carolina,  Inc.  supported  faithfully  as 
the  activities  involved  them  in  prO' 
grams  related  to  the  School  such  as 
Student  Table  Clinic  Day,  Continu' 
ing  Education  Before  Kickoff  prior  to 
home  football  games.  Football  Day 
with  continuing  education,  UNC 
Dental  Parents  and  Parents  Day,  and 
Dental  Alumni  Day  with  continuing 
education.  (Knudtzon  and  Crandell) 

NCAGD  ORGANIZED 

In  1972  the  North  Carolina 
Chapter  of  the  Academy  of  General 
Dentistry  was  organized.  Twenty- 
five  hours  of  continuing  education  a 
year  were  required  for  membership. 
It  brought  to  North  Carolina  the 
first  system  and  practice  of  recording 
continuing  education  on  an  indi' 
vidual  basis.  These  records  are  filed 
on  a  permanent  basis,  and  staff  is 
provided  in  the  Academy  of  General 
Dentistry  offices  in  Chicago  to 
review  and  evaluate  credentials  to 
be  sure  they  are  correct.  The 
Academy  stimulates  continual  study 
by  offering  a  Fellowship  for  500 
hours  of  approved  study  and 
Mastership  for  600  hours  including 
400  hours  of  approved  participation 
courses.  The  Academy  of  General 
Dentistry  Sponsor  Approved  PrO' 
gram  increased  the  quality  of  con- 
tinning  education  for  all  dentists. 
The  heightened  awareness  that 
some  courses  were  of  a  quality  to  be 
approved  has  continued  to  motivate 
those  responsible  to  develop  better 
and  better  courses.  The  Academy  of 
General  Dentistry  produced  more 
study  clubs  and  more  participation 


courses.  They  have  also  developed 
and  made  available  audio  cassettes 
and  audiovisual  tapes  for  continuing 
education  in  the  office  or  home. 

BEN  D.  BARKER 

In  1983  the  fourth  dean,  Dr.  Ben 
D.  Barker,  who  has  had  a  long 
history  of  supporting  continuing 
education  including  service  as  Co' 
Director  of  Continuing  Education 
from  1966  to  1969  at  the  School  of 
Dentistry,  made  another  major  move 
to  improve  the  quality  of  continuing 
education  in  this  state  and  the  level 
of  service  from  the  School  to  the 
practice  community. 

The  Offices  of  Continuing  Educa- 
tion.  Public  Relations,  the  Dental 
Alumni  Association,  and  the  Dental 
Foundation  of  North  Carolina,  Inc. 
were  placed  under  the  direction  of 
the  Office  of  Institutional  and  Pro- 
fessional Relations.  On  June  1,  of 
this  year,  the  Office  assumed  respon- 
sibility for  the  continuing  education 
component  of  the  School's  AHEC 
program.  Edward  O'Neil  joined  the 
faculty  at  the  School  of  Dentistry  to 
direct  this  Office.  He  brought  to  the 
Office  a  considerable  experience  m 
educational  programming;  most 
recently  he  had  been  associated 
with  the  W.  K.  Kellogg  Foundation 
of  Battle  Creek,  Michigan.  The  Of- 
fice has  established  a  research  proj- 
ect to  study  types  of  continuing 
education  dentists  benefit  from  most 
and  determine  how  he/she  best 
learns.  The  plans  are  to  increase  the 
number  of  participation  offerings  en- 
couraging dentists  to  return  to  the 
clinic  and  laboratory  for  their  con- 
tinuing education.  Courses  with 
participation-approved  program 
credit  towards  Mastership  in  the 
Academy  of  General  Dentistry  are 
currently  offered  and  more  are 
planned.  These  programs  will  pro- 
vide credit  hours  in  recognition  of 
continuing  education  work  con- 
ducted in  the  offices  of  participants. 

SUMMARY 

After  studying  the  history  of  den- 
tal education,  one  must  conclude 
that  there  is  no  self-made  profes- 


sional man.  In  fact,  every  profession- 
al is  tremendously  indebted  to  the 
many  men  of  character  who  came 
before  him  and  to  the  North  Caro- 
lina Dental  Society  for  producing 
continuing  education  and  a  school  of 
dentistry  in  North  Carolina. 

In  today's  rapidly  evolving  world, 
adequate  professional  services  can- 
not be  provided  by  any  person  who 
has  failed  to  keep  abreast  of  the  new 
knowledge  and  skills  that  are  con- 
stantly replacing  the  outmoded  ideas 
and  practices.  Thus  it  has  become 
increasingly  evident  that  continuing 
education  is  essential  — not  just  to 
improve  but  to  maintain  the 
profession. 


REFERENCES 

1.  Fleming,  J.  Martin,  History  of  tke  7^07-th 
Carolina  Dental  Society.  1939. 

2.  Houle,  Cyril  O.,  Continuing  Learning  in 
the  Profession.  1980. 

3.  Knudtzon,  Kertnit  and  Crandell,  Clifton 
E.,  From  Sluonset  Hut  to  J^umher  One 
and  Beyond.  1982. 


N       C       D 


Fall  1984 


Edward  07\[ei 


Continuing  Dental  Education: 
a  Cliange  for  the  Future 


Edward  H.  O'Neil,  M.A.,  M.P.A/ 


*The  Director  of  the  Office  oflnstitU' 
tional  and  Professional  Relations, 
University  ofHprth  Carolina  at 
Chapel  Hill  School  of  Dentistry,  Mr. 
Ol^eil  is  a  doctoral  candidate  at 
Syracuse  University. 

INTRODUCTION 

One  of  the  most  important  factors 
contributing  to  the  survival  of  the 
dental  practitioner  over  the  next 
several  decades  will  be  the  amount 
and  quality  of  the  continuing  educa' 
tion  he  participates  in.  This  attitude 
toward  continuing  education  is  a 
rather  radical  break  from  the  way  it 
has  been  traditionally  understood  by 
the  dental  education  and  practice 
communities.  It  will  soon  be  recog' 
nized  as  a  fact  of  professional  life 
that  the  quality  and  amount  of  con- 
tinuing  education  taken  by  dentists 
will  be  as  important  to  their  success 
as  health  practitioners  as  is  the  con- 
fidence of  their  patients,  the  skills  of 
their  staff  or,  for  that  matter,  the 
abilities  they  learned  in  dental 
school.  Why  these  changes  are  com- 


ing  about  and  why  the  change  prom- 
ises  to  give  dentists  more  control 
over  their  practice  environment  as 
well  as  provide  an  environment  for 
higher  quality  of  dental  health  care 
will  be  explored  in  this  article. 

QUALITY  ASSURANCE 

For  most  of  the  past  thirty  years 
the  principal  rationale  for  taking  or 
requiring  continuing  education  was 
quality  assurance.  The  research  on 
continuing  dental  education  indi' 
cates  that  there  is  a  positive  correla- 
tion  between  quality  of  the  dental 
care  provided  by  a  practitioner  and 
the  amount  and  kind  of  continuing 
education  he  takes.  (Kress) 

Not  infrequently  it  has  been  the 
individual  dentist  who  represented 
the  source  of  demand  for  quality 
assurance.  For  him  continuing 
education  represented  a  way  of 
maintaining  the  professional  stan- 
dards  and  skills  acquired  in  dental 
school  and  a  way  of  assuring  himself 
that  the  quality  of  care  he  was  pro- 
viding  to  his  family  of  patients  was 
the  highest  possible.  There  have  also 


been  institutional  efforts  to  ensure 
quality  dental  care  through  continu- 
ing  dental  education.  By  1982  ten 
state  boards  of  dental  examiners  re- 
quired some  kind  of  continuing 
education  for  relicensure.  These 
boards  recognized  continuing  educa- 
tion as  an  indication  of  the  quality  of 
care  provided  by  the  dental  profes- 
sion to  the  public.  A  voluntary 
institutional  quality  assurance  pro- 
gram has  been  carried  out  by  the 
Academy  of  General  Dentistry 
through  its  continuing  education  re- 
quirements for  membership  and  the 
more  advanced  levels  of  fellowship 
and  mastership.  (Phillips) 

Justifications  for  continuing  educa- 
tion within  the  context  of  quality 
assurance  were  made  because  of  two 
important  characteristics  of  the  den- 
tal practice  environment.  From  the 
Second  World  War  up  until  the 
1980s  there  has  been  a  fairly  stable 
technological  environment  in  which 
dentistry  was  practiced.  This 
characteristic  was  complemented  by 
a  rather  dynamic  demand  for  dental 
care  over  the  same  period  of  time. 
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THE  ROLE  OF 
SCIENCE  AND 
TECHNOLOGICAL 
CHANGES 

There  is  no  argument  here  that 
the  technological  characteristics  of 
dentistry  did  not  change  between 
1950  and  1980,  they  most  assuredly 
did.  However,  throughout  that 
period  it  was  possible  for  a  dental 
health  practitioner  to  leave  dental 
school  with  a  set  of  acquired  techni' 
cal  and  scientific  skills  and  use  these 
throughout  a  professional  career 
without  much  need  of  updating  and 
change.  If  there  were  new 
developments  to  keep  up  with  they 
could  be  learned  through  print  media 
such  as  the  Journal  of  the  American 
Dental  Association  or  other  publica' 
tions.  Though  not  a  definitive  in' 
dicator  of  the  stability  of  the 
technical  aspects  of  the  profession, 
the  UNC'CH  School  of  Dentistry 
did  maintain  essentially  the  same 
curriculum  for  the  first  twenty  years 
of  its  existence.  Since  1970  the 
School  has  gone  through  two  major 
redirections  of  the  course  of  study. 

One  of  the  reasons  why  the  den' 
tist  did  not  feel  the  need  to  upgrade 
technical  skills  was  a  constantly  iu' 
creasing  demand  for  the  basic  dental 
skills  which  he  had  developed  at 
dental  school.  The  decades  follow' 
ing  World  War  U  saw  a  considerable 
increase  in  th^  demand  for  dental 
care.  Undoubtedly  this  was  the  prO' 
duct  of  a  variety  of  factors  the  most 
important  of  which  were  the  reali^a' 
tion  of  the  importance  of  dental  care 
because  of  time  spent  in  the  armed 
services,  the  phenomenal  twenty- 
year  growth  in  real  disposable  in- 
come  experienced  by  the  American 
economy,  the  post  world  war  baby 
boom  which  produced  a  dramatic  in' 
crease  in  the  number  of  children  and 
adolescents  in  the  critically  impot' 
tant  cavity  prone  years,  the  increase 
of  dental  health  coverage  and  the 
shortage  of  any  largc'scale  public 
health  preventive  measures  such  as 
fluoridation.  (O'Neil) 

These  factors  combined  to  prO' 
duce  a  growing  demand  for  technical 


dental  skills,  particularly  those  most 
basic  skills  of  restorative  dentistry, 
which  were  a  major  part  of  every 
practitioner's  training.  These  two 
characteristics,  a  stable  technologi' 
cal  environment  and  a  dynamic  dc' 
mand  for  dental  services  produced  a 
situation  which  effectively  limited 
continuing  education  to  the  roles  of 
measuring  quality,  upgrading  stan- 
dards  and  going  beyond  what  was 
minimally  necessary  for  the  practice 
of  dentistry. 

Over  the  past  five  to  ten  years 
some  important  changes  have  OC' 
curred  in  dentistry  and  the  social 
and  economic  environment  in  which 
it  is  practiced.  It  is  now  dental 
technology  and  science  which  have 
become  dynamic  and  the  demand  for 
dental  care  which  has  begun  to 
stabilise.  Just  as  the  earlier  two 
variables  valued  continuing  educa' 
tion  as  a  means  of  quality  assurance, 
these  new  variables  demand  that 
continuing  education  be  a  part  of 
practitioner  survival. 

CHANGING 
REALITIES 

Our  society  is  increasingly  caught 
up  in  the  production,  storage,  and 
utilization  of  knowledge.  In  fact  it  is 
this  characteristic  which  best  typi' 
fies  our  contemporary  life.  Because 
of  its  technological  and  scientific 
base,  dentistry  is  not  only  not  im' 
mune  from  these  changes  it  is  SUS' 
ceptible  to  even  the  most  minor 
changes  in  the  technological  environ' 
ment.  A  good  example  of  this  sen' 
sitivity  is  that  a  decade  ago  the  basic 
components  of  the  microprocessor, 
the  essential  part  of  the  current  com- 
puter  revolution,  had  not  been  in- 
vented.  Yet  today  these  machines 
are  having  an  important  impact  on 
the  way  dentistry  is  practiced. 
Moreover,  this  tool  itself  has 
enormous  promise  for  increasing  the 
productivity  of  dental  research. 

In  addition  to  computers  there 
have  been  dramatic  changes  in  den' 
tal  materials,  bonding  agents, 
surgical  procedures,  and  anesthetics. 
One  of  the  most  important  techno' 


logical  changes  in  the  past  few  years 
has  been  the  emergence  of  a  biotech' 
nology.  In  many  ways  this  technolo' 
gy  has  a  richer  promise  for  impacting 
dentistry  than  does  the  technology 
of  the  computer.  We  are  only  now 
beginning  to  understand  the  ways  in 
which  we  can  splice  genetic  material 
and  design  new  life  forms  which 
could  potentially  assist  us  in  areas  as 
diverse  as  periodontal  disease  pre' 
vention  and  treatment,  office  asep' 
sis,  and  caries  control.  This  tech' 
nology  IS  definitely  growing.  Last 
year  there  were  over  one  hundred 
new  biotechnology  firms;  nineteen 
of  these  firms  had  assets  in  excess  of 
7.5  billion  dollars.  (Abelson) 

If  the  science  and  technology 
which  impacts  the  practice  of  den- 
tistry  IS  changing  at  a  faster  pace, 
then  the  demand  for  dental  care 
which  increased  so  rapidly  in  the 
past  has  begun  to  stabilize.  This 
stabilization  is  a  product  of  the  same 
complex  set  of  factors  which  produc' 
ed  the  increase  in  demand  for  dental 
care  m  the  50s  and  60s.  Changing 
disease  patterns,  particularly  the 
reduction  of  caries  and  the  supply  of 
trained  dentists  are  a  part  of  this 
stabilization  of  demand  and  the  way 
individual  practitioners  experience 
it.  The  American  Dental  Associa' 
tion's  Committee  on  the  Future  of 
Dentistry  projects  that  while  disease 
patterns  may  change  there  will  not 
be  a  dramatic  increase  in  the  demand 
for  dental  care  during  this  century. 
(ADA) 

These  changes  in  demand  for 
dental  care  and  the  technology  of 
dentistry'  require  dentists  to  recon- 
sider the  role  of  continuing  educa' 
tion  in  professional  life.  Continuing 
education  will  increasingly  become 
the  responsibiUty  of  each  individual 
practitioner.  This  responsibility  is 
driven  by  the  need  to  master  new 
techniques  which  will  be  available  at 
a  faster  rate  and  by  the  increased 
competition  within  the  practice  en' 
vironment  which  will  demand  that 
dentists  provide  the  most  up'to- 
date,  cost 'efficient,  and  effective 
care  available.  Given  its  importance 
continuing  education  cannot  be 
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thought  of  as  a  periodic  or  onc'time 
affair.  It  must  become  a  lifelong, 
carefully  thought  out,  undertaking 
involving  the  dentist  in  learning  ex- 
periences  which  make  real  changes 
in  the  way  dental  care  is  provided  in 
his  office.  Planning  for  lifelong 
learning  in  this  fashion  is  no  dif' 
ferent  from  a  well  thought  out  finan- 
cial  plan  for  an  individual  or  for  a 
business.  (Houle) 

There  are  four  questions  which 
should  be  answered  in  any  life-long 
learning  plan:  First,  what  are  the 
goals  which  the  practitioner  wishes 
to  achieve?  These  goals  should  be 
both  long'term,  five  to  ten  years,  as 
well  as  short'term,  one  to  two  years, 
and  should  be  as  specific  as  possible. 

Second,  what  resources  will  be 
necessary  to  achieve  these  goals? 
Primarily  these  resources  are  money 
and  time  and  must  be  carefully  con' 
sidered  as  to  impact  on  practice  and 
capacity  of  the  individual. 

Third,  what  kinds  of  resources  eX' 
ist  to  assist  the  practitioner  in  the 


pursuit  of  his  goals?  These  resources 
include  study  clubs,  existing  contin- 
uing education  programs,  national 
associations  such  as  the  AGD, 
libraries,  videotape  programs,  and  in- 
stitutes. As  continuing  education 
changes  the  practitioner  may  find 
that  different  types  of  continuing 
education  resources  are  more 
responsive  to  his  individual  needs. 

Fourth,  how  will  the  life-long 
learning  plan  be  evaluated?  In- 
dividual experiences  such  as  con- 
tinuing education  courses  need  to  be 
assessed  as  to  how  they  fit  with  the 
short-term  and  long-range  goals.  The 
dentist  must  also  measure  personal 
progress  towards  the  long-range 
goals  and  how  these  goals  might 
change  to  meet  the  changing  realities 
of  the  profession  and  the  individual. 

SUMMARY 

The  new  realities  of  dental  prac- 
tice, rapidly  changing  technology, 
and  stabilized  demand  mean  that 
continuing  education  is  no  longer 


just  a  matter  of  quality  assurance. 
Whether  or  not  a  dentist  partici- 
pates in  continuing  education  will 
determine  whether  or  not  his  prac- 
tice will  be  viable  now  and  in  the 
future.  To  accommodate  these  new 
demands  a  well  thought  out  continu- 
ing education  plan  will  be  a  neces- 
sity of  professional  life. 
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INTRODUCTION 

The  purpose  of  this  article  is  to 
identify  three  inter-related  aspects 
of  life-long  learning  and  to  explore 
how  they  may  serve  to  enhance  pro- 
fessional performance  and  personal 
well-being.  Life-long  learning  for  the 
dental  auxiliary  is  of  particular  in- 
terest and  focus. 

An  important  aspect  of  continuing 
education  is  to  function  in  helping 
the  health  professional  to  remain 
clinically  competent.  This  is  an 
essential  part  of  the  ethics  of  con- 
tinued professional  competence  and 
will  be  reviewed  and  related  to  the 
expansion  of  scientific  knowledge 
and  to  the  changing  patterns  of 
dental  disease. 

Another  consideration  of  continu- 
ing education  explored  in  this  article 
is  how  it  provides  a  method  for  max- 
imizing career  satisfaction  through 
incorporating  concepts  of  life-long 
learning  into  daily  life  and  into  pro- 
fessional practice.  Suggestions  for 
selecting  continuing  education  ex- 
periences that  meet  individual  needs 
will  also  be  introduced. 

The  final  aspect  of  continuing 
education  explored  in  this  article 
relates  to  the  role  that  attitudes  play 
in  selecting  continuing  education  ex- 
periences. An  essential  part  of  any 


learning  situation  is  the  motivation 
or  desire  the  learner  brings  to  the 
potential  experience.  In  life-long 
learning  settings,  the  attitudes  and 
values  of  the  learner  toward  continu- 
ing education  shape  one's  capacity 
and  ability  to  learn  and  are  impor- 
tant elements  in  determining  how 
successful  the  learning  experience 
will  be  in  changing  behavior,  either 
professional  or  personal. 

ETHICAL 
CONSIDERATIONS 

All  professionals  have  a  concern 
for  the  ethical  conduct  of  their 
member  practitioners.  Often  these 
concerns  are  incorporated  into  the 
profession's  principles  or  codes  of 
behavior.  The  Principles  of  Ethics  of 
both  the  American  Dental  Hygien- 
ists'  Association  and  the  American 
Dental  Assistants'  Association  sup- 
port the  idea  of  life-long  learning  as  a 
part  of  the  profession's  ethical  obliga- 
tion. A  section  of  the  A. DA. A. 
Principles  of  Ethics  states  that 
"every  member  of  this  Association 
shall  have  the  obligataion  to  increase 
abilities  and  skills  by  seeking  addi- 
tional education  in  the  dental 
assisting  field.  .  .  .".  The  A.D.H.A. 
Principles  of  Ethics  state  that  each 
member  has  the  ethical  obhgation 
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"to  maintain  competence  through 
contmuing  education"  and  "to  ex- 
change  professional  knowledge  with 
other  health  professionals". 

The  pnnciples  of  both  of  these 
professional  associations  recognize 
lifc'long  learning  as  an  ethical 
responsibility  of  the  individual  pro- 
fessional.  Implied  is  that  each  dental 
auxiliary  practitioner  has  the  obliga- 
tion  to  continue  learning  beyond  the 
period  of  formal  professional  educa' 
tion  in  order  to  gain  new  knowledge 
as  it  becomes  available  through 
research  and  to  maintain  basic  skill 
levels.  The  motivation  for  this  is  the 
dental  auxiliary's  moral  commitment 
to  provide  the  highest  quahty  health 
care  and  to  protect  patients. 

The  knowledge  and  skills 
developed  by  dental  auxiliary 
students  may  become  obsolete  in  a 
few  years.  Changing  patterns  of  den' 
tal  disease,  new  techniques  for 
caries  prevention  and  plaque  control, 
and  new  dental  materials  have  all 
contributed  to  dramatic  changes  in 
the  way  auxiliaries  serve  patients. 
For  example,  it  was  not  until  the  late 
1960's  that  most  dental  hygiene  prO' 
grams  started  teaching  the  use  of 
dental  floss  as  a  plaque  control 
measure  or  emphasized  the  use  of 
curets  for  calculus  removal.  In  dental 
assisting  education,  it  was  not  until 
the  early  1960's  that  the  principles 
of  four-handed  dentistry  were  ac' 
cepted  and  incorporated  into  Dental 
Auxiliary  Utilization  programs  in 
dental  schools.  What  is  accepted 
practice  today  was  only  in  the 
formative  stages  twenty  years  ago. 

The  next  twenty  years  will  bring 
many  changes  in  the  approach  to 
dental  disease  prevention  and 
delivery  of  dental  care.  It  is  an 
ethical  obligation  to  patients,  the 
profession,  and  oneself  to  be  cur- 
rently  informed  and  able  to  deliver 
the  best  possible  care. 

MAXIMIZING 

CAREER 

SATISFACTION 

In  all  professional  activity  it  is 
becoming  increasingly  important  to 


address  problems  related  to  job 
stress  and  burnout.  Maurizo  and 
Shea  have  outlined  several  tech' 
niques  for  reducing  job  related 
stress.  Included  among  their  list  of 
suggestions  are  developing  another 
area  of  expertise  and  renewing  or 
expanding  experiences.  Life-long 
learning  is  not  only  an  important 
professional  activity  it  may  also  con' 
tribute  to  personal  well'being  both 
on  and  off  the  job. 

Life'long  learning  need  not  be 
limited  to  professional  development. 
In  developing  other  areas  of  expep 
tise,  continuing  education  eX' 
periences  may  help  enhance  the 
quality  of  leisure  time  for  the 
individual  leading  to  personal 
development  and  satisfaction. 

Renewing  or  expanding  ex' 
periences  not  only  meet  ethical 
obligations  of  the  profession  but  also 
rekindles  some  of  the  excitement 
present  when  first  entering  a  new 
career.  Applying  new  information 
and  skills  in  the  work  setting  can 
enhance  individual  self  confidence 
and  lead  to  a  better  quality  of  care 
for  the  patient. 

SELECTION  OF 
CONTINUING 
EDUCATION 
EXPERIENCES 

When  one  thinks  about  continuing 
professional  education,  short  (one  or 
two  days)  formal  courses  often  come 
to  mind.  However,  formal  courses 
are  only  one  method  for  gaining  ad' 
ditional  insight  and  information. 
Even  formal  courses  are  structured 
differently  as  to  approach  and 
method.  Because  each  person's 
method  for  learning  is  unique,  it  is 
important  to  select  the  type  of  con- 
tinuing  education  experience  that 
meets  individual  needs.  Some 
possible  continuing  education 
experiences  are: 

1.  Reading  journal  articles. 

2.  Participating  in  study  groups. 

3.  Attending  professional 
meetings. 

4.  Taking  independent  study 
courses. 


5.  Restudying  for  and  retaking 

credentialing  examinations. 

6.  Taking  college  courses  for  credit. 

7.  Attending  short  courses. 

8.  Enrolling  in  a  degree  program  as 
a  part'time  or  full'time  student. 

9.  Informally  discussing  new  infor- 
mation  with  peers  and  colleages. 

10.  Participating  in  research 
projects. 

There  are  many  approaches  that 
one  can  take  to  continuing  educa- 
tion.  Selecting  the  type  of  learning 
which  meets  individual  needs  and 
fits  into  one's  personal  life  style  is 
important  in  structuring  a  satisfying 
and  rewarding  experience. 

DEVELOPING  AN 
ATTITUDE  TOWARD 
LIFE-LONG  LEARNING 

In  a  recent  publication  by  the 
Extension  and  Continuing  Educa' 
tion  Division  at  UNC'CH,  lifc'long 
learning  was  compared  with  Celtic 
knots,  which  are  intricate  woven 
strands  that  seem  to  have  no  begin' 
ning  or  end.  Learning  and  life  were 
described  as  inseparable  and  unend' 
ing.  (Blackwelder  and  Culp)  There 
are  many  reasons  why  one  person 
seeks  out  continuing  education  as  a 
part  of  daily  life  and  another  person 
avoids  these  experiences.  The 
development  of  attitudes  and  values 
toward  life'long  learning  is  a  unique 
expression  of  an  individual's  hfe 
goals  and  expectations. 

Words  used  to  express  attitudes 
are  often  value-laden  and  express 
emotional  feeling,  e.g.  "great  liking 
for  a  course  in  preventive  dentistry", 
"intense  desire  to  never  take  another 
course  after  graduation",  "some 
enthusiasm  for  taking  a  particular 
continuing  education  course",  and 
"interest  in  reading  professional 
journals  on  a  regular  basis".  This 
emotional  feeling,  expressed  in  an 
attitude  toward  life'long  learning,  in- 
fluences  a  person's  desire  to  take 
courses  on  a  regular  basis,  to  par- 
ticipate  actively  in  study  groups  or 
conversely  to  attempt  to  minimize 
learning  after  professional  education 
and  to  refuse  to  participate  in  future 
courses. 


10 


N       C       D       R       *       Fall  1984 


All  attitudes  are  learned  and,  as 
such,  may  be  redirected  by  the 
learner  at  a  later  date.  Some  at- 
titudes are  learned  without  aware- 
ness  on  the  part  of  the  individual 
and  some  attitudes  are  learned  in- 
tentionally. An  individual's  attitude 
toward  life-long  learning  has 
developed  over  many  years  and  has 
been  influenced  by  past  educational 
experiences,  the  value  that  family, 
friends,  and  colleagues  have  placed 
on  learning  and  unique  individual 
initiative. 

Attitudes  may  be  more  readily 
changed  when  the  learner  has  a 
positive  feeling  toward  oneself.  It 
seems  important,  when  thinking 
about  incorporating  life-long  learning 
into  one's  personal  value  system,  to 
seek  out  those  learning  experiences 
which  have  personal  significance  and 
can  produce  good  feelings  about 
what  has  been  accomplished. 

Some  attitudes  are  learned  and 
become  stronger  with  time  while 
others  are  modified  or  dropped.  It 
may  be  that  some  individuals  have 
attended  continuing  education 
courses  with  initial  enthusiasm. 
Later,  because  the  course  did  not 
meet  personal  expectations,  they 
may  have  rejected  the  idea  of  con- 
tinuing education  in  general. 
Because  attitudes  can  be  modified,  it 
would  be  worthwhile  to  give  formal 
continuing  education  courses 
another  try  to  be  able  to  more 
carefully  explore  attitudes  toward 
this  type  of  learning.  It  is  possible 
that  subsequent  courses  could  re- 
ignite  the  initial  enthusiasm  that 
was  once  present. 

The  attitudes  and  views  of  society 
affect  how  one  sees  the  world.  This 
is  also  the  case  when  it  comes  to  the 
attitudes  of  the  dental  team  with 
whom  one  works.  If  little  or  no  ex- 
cellence is  given  to  the  taking  of  con- 
tinuing education  by  their  employer 
or  by  other  colleagues,  their  attitude 
toward  learning  may  be  influenced. 
If  this  is  the  climate  in  one's  office, 
one  could  seek  out  other  colleagues 
who  have  similar  interests  toward 
life-long  learning.  Suggestions 
include  starting  a  study  club,  at- 


tending professional  association 
meetings  and  taking  continuing 
education  courses  during  the 
evenings  or  on  weekends. 

"If  individuals  hold  a  favorable  at- 
titude toward  something,  they  will 
be  supportive  of  it;  if  they  have  an 
unfavorable  attitude,  they  will  avoid 
or  be  negative  toward  it." 
(Klausmeier)  It  is  also  possible  to 
have  attitudes  that  lead  to  internal 
conflict.  If  one  seeks  continuing 
education  experiences  and  the  office 
staff  does  not  support  this  type  of 
activity,  there  may  be  a  conflict  be- 
tween professional  expectations  and 
personal  desires  to  be  a  part  of  the 
team.  If  possible,  include  questions 
about  employers'  and  staffs'  at- 
titudes toward  continuing  education 
during  the  initial  interview.  If  this 
was  not  discussed  or  even  con- 
sidered when  one  accepted  his/her 
present  position,  it  is  at  least  helpful 
to  know  that  the  attitudes  of  others 
may  affect  the  approach  or  avoid- 
ance of  continuing  education. 

Although  attitude  development  is 
complex,  it  can  be  influenced  and 
directed  by  the  individual.  It  is 
possible  to  develop  a  positive  at- 
titude toward  life-long  learning. 
However,  one  must  first  identify 
internal  personal  and  professional 
values. 

CLARIFYING 
ATTITUDES 

For  most  of  the  important  aspects 
of  one's  lives  -  family,  career, 
religion -It  is  important  that  we 
attempt  to  fully  understand  the  at- 
titudes and  values  which  we  hold. 
As  life-long  learning  is  an  important 
part  of  our  professional  and  personal 
lives,  it  is  important  to  extend  the 
same  introspection  to  our  attitude 
toward  learning.  The  following  ques- 
tions focus  on  personal  values  and 
attitudes  toward  life-long  learning: 

What  does  life-long  learning 

mean  to  me? 

How  did  my  attitudes  toward 
learning  develop? 
What  types  of  learning 
experiences  do  I  find  most 


satisfying?  Least  satisfying? 

What  are  the  barriers  to  my 
taking  continuing  education 
courses? 

What  would  the  benefits  of 
continuing  education  be  for  me? 

These  are  only  a  few  of  the  ques- 
tions that  can  be  asked.  One  can  add 
many  more  to  the  list  as  one  explores 
personal  attitudes  about  life-long 
learning. 

CONCLUSION 

Each  person  strives  to  develop  to 
his  or  her  fullest  potential.  Inherent 
in  this  process  is  the  quest  for  new 
insight,  new  experiences,  and  new 
information.  All  dental  auxiliaries 
have  an  obligation,  not  only  to  the 
patients  but  to  themselves,  to  keep 
alive  the  excitement  of  learning  and 
inquiry  as  a  part  of  their  daily  lives. 
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sion and  Continuing  Education,  The 
University  ofT^orth  Carolina  at  Chapel 
Hill,  UNC  Printing  and  Duplication, 
Chapel  Hill,  1984. 

2.  Klausmeier,  H.  J.  Learning  and  Human 
Abilitiei:  Educational  Psychology.  Harper: 
New  York,  1975. 

3.  Maurizo,  S.  and  Shea,  M.  L.  Rel^indling 
tke  Flame.  RDH  422,  1984. 

4.  Principles  of  Ethics,  American  Dental 
Assistants'  Association. 

5.  Princples  of  Ethics,  American  Dental 
Hygienists'  Association. 
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CE:  A  Viewpoint  on 
Continuing  Education  from 
a  General  Practitioner  and 
Nortli  Carolina  State  Board 
of  Dental  Examiners  Member 


Dr.  Bender 


Keith  L.  Bentley,  D.D.S/ 


INTRODUCTION 

In  1974  the  American  Dental 
Association  declared  that  "participa' 
tion  in  continuing  education  is  an 
obligation  of  all  dentists".  Since  that 
time  the  American  Dental  Associa- 
tion has  remained  steadfast  in  that 
position.  In  the  past  decade,  the  ex- 
ponential  rate  of  technological 
change  through  research,  innova- 
tions  in  the  pattern  of  health  care 
delivery,  new  clinical  procedures  and 
an  increasing  social  awareness  have 
accentuated  the  need  to  remain 
abreast  of  professional 
developments.  (ADA) 

The  subject  of  continuing  educa- 
tion  brings  to  mind  three  distinct 
categories  of  dentists  who  would  be 


*Dr.  Bentley  is  a  I960  graduate  of  the 
University  of?iorth  Carolina  at 
Chapel  Hill  School  of  Dentistry  and  is 
Past  President  of  the  ?iorth  Carolina 
State  Board  of  Dental  Examiners.  He 
practices  in  ?iorth  Wil}{esboro,  ?<lorth 
Carolina. 


served  by  an  organized  program. 
First,  there  is  the  need  of  an  organic- 
ed  form  of  remedial  education  for  the 
recent  graduate  who  has  failed  to 
pass  the  State  Board  examination  for 
licensure.  The  second  category 
would  be  the  practitioner  who  has 
shown  a  lack  of  competency  in  some 
areas  that  were  revealed  during  an 
investigation  and  hearing  following  a 
patient  complaint  or  request  to  the 
board  by  a  third  party  to  investigate. 
The  third,  and  by  far  the  largest 
category  is  comprised  of  practi- 
tioners who  wish  to  stay  abreast  of 
current  dental  technology,  not  only 
to  render  improved  health  care  for 
the  patient  but  also  to  use  the  most 
modern  clincial  procedures  in  order 
to  be  more  productive. 

FAILURE  OF 
LICENSURE 
EXAMINATION 

The  recent  graduate  who  fails  to 
pass  the  licensure  examination  is  in 
limbo;  he  is  neither  a  student  nor  a 
licensed  dentist,  a  limited  number  of 
internships  are  available;  however, 
the  range  of  services  the  intern  can 


deliver  is  usually  not  comprehensive 
and  does  not  sufficiently  prepare  him 
for  another  licensure  examination.  A 
recent  American  Dental  Association 
survey  shows  that  current  clinical 
examination  failure  rates  are  ex- 
ceeding twenty  per  cent.  The 
survey  also  disclosed  that  almost  all 
graduates  eventually  pass  the  licen- 
sure examination.  This  is  a  tribute  to 
the  ingenuity  of  the  candidates  con- 
sidering the  limited  number  of  op- 
portunities available  to  improve  their 
clinical  skills  which  were  deemed 
insufficient  on  a  prior  board  exami- 
nation. One  cannot  help  but  surmise 
that  their  skills  at  taking  an  examina- 
tion have  improved  to  a  greater 
degree  than  their  clinical  skills.  How 
much  better  the  public  as  well  as  the 
young  dentist  would  be  served  if 
educational  opportunities  were 
available  in  the  specific  areas  of 
need. 

Perhaps  if  the  board  examination 
were  constructed  so  that  each  part 
of  the  examination  were  pass-fail  and 
only  that  part  would  have  to  be 
retaken  at  a  subsequent  examina- 
tion, a  course  of  study  could  be 
designed  to  provide  training  in  these 
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areas  that  the  candidate  did  not 
show  satisfactory  proficiency. 

DEFICIENT 

PRACTITIONER 

SKILLS 

The  second  category  of  need  for 
continuing  education  is  for  the  prac- 
titioner who  has  been  found  to  be 
deficient  in  clinical  skills  to  merit 
board  action  requiring  some  type  of 
mandatory  continuing  education.  At 
the  present  time  the  Board  gives  a 
great  deal  of  latitude  to  the  dentist 
m  selecting  courses  to  fulfill  the 
number  of  hours  required  to  meet 
the  probative  terms  of  the  Board 
order. 

If  there  were  Continuing  Educa- 
tion  courses  available  in  specific 
areas  and  post-testing  for  proficiency 
given  by  the  participating  institu- 
tion, the  Board  could  be  assured  of 
the  competency  of  the  dentist  and 
the  public  would  be  served  as  well. 
The  number  of  dentists  requiring 
this  type  of  program  would  be  small, 
so  several  states  might  be  able  to 
cooperate  in  this  type  of  program. 
The  course  of  study  might  be  de- 
signed so  as  not  to  be  limited  to 
those  fulfilling  the  requirements  of  a 
mandatory  order. 

ACQUIRING 
NEW  SKILLS  AND 
KNOWLEDGE 

The  third  and  largest  category 
would  be  the  practitioners  who  wish 
to  acquire  new  skills  and  knowledge 
required  for  the  dentists  to  maintain 
their  competence.  This  is  the  group 
who  desire  to  continue  their  habit  of 
clinical  inquiry  and  balance  of 
judgment  that  denotes  the  truly 
professional  and  scientific  person. 

Age  is  no  barometer  of  which  den- 
tist may  be  practicing  the  latest 
technological  skills.  Some  dentists  in 
the  twilight  of  their  careers  may  be 
practicing  better  up-to-date  quality 
dentistry  than  others  many  years 
younger.  Through  taking  continuing 
education  courses  and  reading 
copiously  in  the  literature  from  early 
in  their  careers,  the  informed  den- 


tists have  been  able  to  absorb  and 
adopt  new  techniques  as  they 
become  available. 

The  number  of  dentists  who  are 
required  by  Board  Action  to  take 
continuing  education  courses  would 
probably  be  fewer  if  they  had  availed 
themselves  of  continuing  education 
courses  throughout  their  career. 

CONTINUING 
EDUCATION 
REQUIREMENTS 
FOR  RELICENSURE 

The  North  Carolina  State  Board 
of  Dental  Examiners  does  not  re- 
quire a  specific  number  of  hours  of 
continuing  education  for  renewal  of 
the  license.  This  subject  has  re- 
ceived serious  consideration  several 
times.  Presently  there  is  only  one 
question  on  the  renewal  form  asking 
if  the  dentist  has  participated  in  con- 
tinuing education  courses.  This  is 
used  only  for  statistical  purposes, 
not  as  a  requirement  for  licensure 
renewal. 

According  to  the  American 
Association  of  Dental  Examiners, 
there  are  twelve  states  that  require 
evidence  of  continuing  education 
courses  completed  during  the  year 
for  both  dentists  and  hygienists  as  a 
requirement  for  license  renewal. 
This  subject  has  been  discussed  at 
several  examiner  meetings  and  is  on 
the  agenda  for  two  regional  con- 
ferences in  the  coming  year. 

SUMMARY 

From  a  personal  point  of  view,  con- 
tinuing education  has  been  a  fun- 
damental part  of  my  practice  life 
since  early  in  my  career.  It  has  con- 
tributed immeasurably  to  a  happy 
practice.  From  the  perspective  of  a 
Board  member,  the  public  deserves 
an  ethical,  well-trained  practitioner 
to  provide  this  important  part  of 
health  care.  The  dentists  who  par- 
ticipate in  continuing  education  will 
receive  both  spiritual  and  financial 
rewards  for  having  served  to  their 
greatest  potential. 


REFERENCES 

American  Dental  Association  (ADA), 
"Continuing  Dental  Education 
Requirements",  Amemcan  Dental  Associa- 
tion Bulletin,  January  1980. 
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Ms.  White 


Keeping  Pace  With  The  Future: 
Life-Long  Learning  And  Library  Services 


Cathryn  E.  White,  M.L.S.* 


INTRODUCTION 

"Twenty'five  or  thirty  years  ago 
dental  practice  was  limited  to  reliev- 
ing pain  and  treating  lesions  of  the 
teeth,  the  gums,  and  other  tissues  of 
the  mouth.  Today  it  is  concerned 
with  the  comprehensive  manage- 
ment  of  oral,  facial,  and  speech 
defects  and  with  the  oral  structures 
and  tissues  as  they  relate  to  the  total 
health  of  the  individual."  (Houle) 
During  the  next  twenty-five  to 
thirty  years  dental  research  ac- 
tivities, economic  changes,  and  shift- 
ing demographic  and  disease 
patterns  will  significantly  alter  the 
practice  of  dentistry.  The  young 
dentist  begins  practice  with  a  high 
level  of  knowledge,  skills,  and 
perceptions  which  soon  become  ob- 
solete in  this  changing  environment. 
Each  individual  must  accept  respon- 
sibility for  preparing  for  the  future. 


'Dental  Liaison  Librarian,  Health 
Sciences  Library,  University  o/7S[orth 
Carolina  at  Chapel  Hill,  Chapel  Hill, 
KC. 


The  development  and  application  of 
life-long  learning  habits  will  support 
the  practitioner's  efforts  to  keep  pace 
with  the  changing  future  of 
dentistry. 

Some  may  say,  "The  old  ways  suf- 
fice; why  not  use  them?".  The  rising 
level  of  patients'  expectations,  ex- 
panding knowledge,  and  advances  in 
technology  and  delivery  systems 
require  the  dentist  to  assume  an 
adaptive  role.  It  is  increasingly  evi- 
dent that  life-long  learning  is  no 
longer  optional  but  rather  a  required 
responsibility  of  the  dentist.  (Lutz 
and  Brooks)  Everyone  develops  a 
distinctive  pattern  of  life-long  learn- 
ing influenced  by  background,  char- 
acter traits,  and  circumstances  of 
surrounding  environment.  As  per- 
sonality and  circumstances  alter  so 
does  the  pattern  of  learning. 
Without  this  modification,  acquisi- 
tions of  new  knowledge  ceases,  and 
the  individual  can  no  longer  incor- 
porate changes  into  daily  living  and 
daily  practice.  Resources  needed  for 
developing  a  pattern  of  learning  are 
abundant  and  include  participating 
in  continuing  education  activities, 
reading  journals,  attending  study 
clubs,  creating  and  accessing  per- 
sonal information  systems,  and  using 
library  services. 


AHEC  LIBRARY  USE 

Libraries  provide  excellent 

resources,  services,  and  oppor- 
tunities for  continuing  education 
and  life-long  learning.  Health  profes- 
sionals, including  dental  personnel, 
in  North  Carolina  are  fortunate  to 
have  the  AHEC  Library  and  Infor- 
mation Services  Network  available 
to  provide  up-to-date  information 
and  education  support  services. 
Each  of  the  nine  AHEC  regions  have 
developed  health  sciences  libraries 
and  information  services  in  response 
to  the  needs  of  the  region's  health 
professional  (see  Figure  1  for 
geographic  structure  of  each 
AHEC).  Obtaining  information 
needed  for  clinical  application, 
research,  or  independent  learning 
from  these  libraries  is  not  difficult.  A 
wide  variety  of  services  are  provided 
including  answers  to  questions, 
literature  searches,  computer- 
generated  bibliographies  on  specific 
subjects,  journal  article  reprints, 
book  loans,  and  audiovisual 
resources.  Telephone  service  is 
available  for  those  who  find  it  dif- 
ficult to  go  to  the  library  in  person 
(see  Table  L  for  telephone  numbers). 

Continued  on  page  19 
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Continuing  Dental  Education 

CALENDAR 

University  of  Nortli  Carolina  School  of  Dentistry 
NOVEMBER  1984  -  FEBRUARY  1985 

Date,  Course,  Title,  Lecturer,  Cost,  Credit,  Synopsis 


NOVEMBER 

November  2,  1984 
Scaling  and  Root  Planing  for  the 
General  Practitioner,  Drs.  Len  Jewson 
and  John  Moriarty  and  faculty,  Depart' 
ment  of  Periodontics,  Cost;  Dentist 
$125.00,  Credit:  7.8  hours,  Synopsis: 
This  course  is  designed  to  reorient  the 
general  practitioner  to  the  clinical 
techniques  of  scahng  and  root  planing 
and  the  rationale  for  these  modalities. 
The  course  will  also  stress  examination, 
patient  classification,  establishment  of 
baseline  data,  and  selection  of  appro- 
priate  therapy.  The  course  will  consist 
of  two  sections:  a  didactic  portion,  and 
a  laboratory  session  where  the  tech' 
niques  of  scaling  and  root  planing  with 
conventional  and  ultrasonic  instruments 
will  be  practiced  and  evaluated  along 
with  instrument  sharpening  methods. 

November  2,  1984 
Human  Relations  in  the  Dental 
Office,  Ms.  Linda  Stewart,  Department 
of  Operative  Dentistry,  Cost:  $55.00, 
Credit:  7.2  hours.  Synopsis:  Every  den- 
tal practice  is  a  social  system  involving 
the  dentist,  dental  auxiliaries  and  pa- 
tients. Many  apparent  office  problems 
are  actually  conflicts  among  people,  or 
human  relations  problems.  One's  ability 
to  handle  these  problems  constructively 
and  work  harmoniously  with  others  is 
essential  to  success,  and  of  particular 
importance  in  the  group  or  affiliate 
practice  setting.  This  seminar  is  design' 
ed  to  improve  interpersonal  relations 
through  increased  self  awareness  and 
application  of  appropriate  communica- 
tion strategies. 


November  9,  1984 

Conservative  and  Esthetic  Dentistry, 

Dr.  Lee  Sockwell,  Department  of 
Operative  Dentistry,  Cost:  Dentist 
$110.00,  Auxiliaries  $55.00,  Credit:  7.8 
hours.  Synopsis:  A  great  need  exists  for 
esthetic  and  conservative  treatment 
procedures.  Ever  increasing  numbers  of 
composite  resins  are  advocated  for  use 
in  the  anterior  as  well  as  in  the 
posterior  teeth.  Which  are  reliable? 
The  results  of  laboratory  and  controlled 
clinical  studies  will  be  presented.  A 
review  and  update  of  materials  and 
techniques  for  anterior  teeth  such  as 
routine  operative  procedures,  veneers, 
splinting,  and  diastema  closure.  Also  in- 
cluded will  be  indications,  contra- 
indications, and  clinical  evaluations  of 
posterior  composites.  Three  types  of 
acid-etched,  resin-bonded  bridges  will 
be  discussed  with  emphasis  on  how  to 
prevent  and  treat  failures.  Three  projec- 
tors will  provide  panoramic  viewing  of 
patients  before,  after,  and  years  later  of 
successes  and  failures. 

November  9,  1984 
Periodontal  Therapy  for  the  Dental 
Hygienist,  Dr.  David  M.  Simpson  and 
Dr.  Walter  T.  McFall,  Jr.,  Department 
of  Periodontics,  Cost:  Hygienists 
$95.00,  Credit:  7.8  hours.  Synopsis: 
Many  of  the  adult  patients  in  a  general 
dental  practice  exhibit  some  degree  of 
periodontal  disease  that  requires  more 
definitive  therapy  than  routine  pro- 
phylaxis. There  are  also  patients  who 
have  had  periodontal  therapy  and  re- 
quire a  maintenance  regime  consisting 
of  subgingival  scaling,  root  planing  and 
debridement  as  well  as  reinforcement  of 


special  plaque  control  measures.  This 
course  is  structured  to  provide  the  den- 
tal hygienist  with  didactic  instruction 
in  the  most  current  concepts  in  root 
planing  and  debridement.  This  course 
will  also  focus  on  the  etiology  of  inflam- 
matory periodontal  disease;  use  of  the 
periodontal  probe;  simplified  periodon- 
tal charting,  methods  of  evaluating 
plaque,  and  current  methods  for  plaque 
control  and  motivation  for  the  perio- 
dontal patient.  Instrument  sharpening 
will  be  stressed  and  a  laboratory  ses- 
sion on  instrumentation  and  instrument 
sharpening  will  be  included.  A  self- 
instructional  booklet  on  instrument 
sharpening  and  a  recommended 
sharpening  stone  are  included  in  the 
cost  of  the  course. 
ENROLLMENT  LDvUTED. 

November  9,  1984 

Pedo  Alumni  Day.  For  information, 

contact  (919)  966-4563. 

November  10,  1984 

Fall  Football  Day.  For  information, 

contact  (919)  966-4563. 

November  15-16,  1984 
Molar  Endodontics  for  the  General 
Practitioner,  Dr.  L  Joel  Leeb  and  facul- 
ty, Department  of  Endodontics,  Cost: 
Dentist  $175.00,  Auxiliaries  $70.00, 
Credit:  15.6  hours.  Synopsis:  This 
course  is  designed  for  the  generalist 
who  performs  conventional  endodontic 
procedures  on  anterior  teeth  and  who 
desires  to  improve  skills  of  treatment  for 
posterior  teeth.  All  aspects  of 
diagnosis,  treatment,  emergency 
management  and  post-treatment 
restoration  of  the  tooth  will  be  dis- 
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cussed  during  the  morning  sessions.  In 
the  afternoons,  laboratories  will  be 
devoted  to  performing  endodontic  pro- 
cedures on  extracted  molar  teeth. 
ENROLLMENT  LIMITED. 

November  15-17,  1984 
Contemporary  Preprosthetic 
Surgery,  Dr.  Bill  C.  Terry  and  Dr. 
Ronald  D  Baker,  Department  of  Oral 
and  Maxillofacial  Surgery,  Cost: 
$235.00,  Credit:  19.5  hours.  Synopsis: 
This  course  is  designed  for  the  oral  and 
maxillofacial  surgeon  who  is  interested 
in  the  most  contemporary  surgical 
treatment  of  the  difficult  prosthetic 
patient.  This  course  may  also  be  of  in- 
terest to  the  general  dentist  and  pros- 
thodontist to  understand  the  various 
surgical  options  now  available,  the 
diagnostic  criteria  and  indications  for 
each.  The  predictability  of  the  surgical 
procedure  as  well  as  the  pre-surgical 
and  post-surgical  management  of  the 
patient  will  be  discussed.  Emphasis  will 
be  placed  on  the  surgical  considerations 
involved  with  the  performance  of  each 
technique.  Various  soft  tissue  pro- 
cedures will  be  discussed  to  resolve 
problem  situations  in  both  the  mandible 
and  maxilla.  Bone  grafts  and  modified 
osteotomy  procedures  will  be  presented 
as  well  as  the  use  of  hydroxylapatite  for 
ridge  form  and  augmentation  correc- 
tions. The  modifications  of  ridge  rela- 
tionships and  reconstruction  of 
traumatic  or  ablative  surgery  defects 
will  also  be  discussed.  There  will  be  a 
laboratory  session  utilizing  hydroxy- 
lapatite for  mandibular  contour 
alteration-augmentation.  Each  partici- 
pant will  have  an  opportunity  to 
prepare  subperiosteal  tunnels  for 
placements  of  the  material  and  develop 
a  working  knowledge  of  handling  the 
hydroxylapatite  particles.  The  clinicians 
will  emphasize  the  need  for  close 
cooperation  between  prosthodontist  or 
dentist  responsible  for  the  prosthesis 
and  the  surgeon  as  they  jointly  manage 
these  problem  patients. 
ENROLLMENT  LIMITED. 

November  30,  1984 
Success  With  Stress,  Dr.  Hillary 
Broder,  Department  of  Dental  Ecology, 
Cost:  $90.00,  Credit:  7.2  hours.  Loca- 
tion: Pineview  Conference  Center, 
Carrboro,  N.C.,  Synopsis:  Demands  on 
dentists  are  numerous  and  can  result  in 
prolonged  tension,  frustration,  and  job 
dissatisfaction.  Major  pressures  include 
dealing  with  difficult  patients,  working 


long  hours  in  enclosed  spaces,  maintain- 
ing good  office  relationships  with  part- 
ners and  auxiliaries,  managing  the 
finances  of  a  practice,  and  keeping  a 
good  personal  life  outside  work.  Often 
the  sources  of  stress  are  overlooked.  Yet 
identifying  and  coping  with  stress  is  ex- 
tremely important  to  morale,  both  per- 
sonally and  professionally.  Coping  with 
stress  IS  a  learnable  skill.  This  course 
will  provide  each  participant  with 
guidelines  and  practice  designed  to 
enhance  his/her  coping  skills.  After  the 
course  is  over,  each  dentist  will  receive 
a  follow-up  checklist  to  reinforce  the 
skills  that  promote  success  with  stress. 
ENROLLMENT  LIMITED. 

DECEMBER 

December  7,  1984 
Dental  Seminar  Day,  Various  faculty 
and  staff,  UNC  School  of  Dentistry, 
Cost:  Dentists  $20.00,  Auxiharies 
$10.00,  Credit:  6  hours.  Synopsis:  Dr. 
David  Koth,  Chairman  of  the  Depart- 
ment of  Fixed  Prosthodontics  will  pre- 
sent the  morning's  principal  session  on 


dental  implants.  The  afternoon  session 
will  include  a  number  of  concurrent 
clinical  sessions. 

December  14,  1984 
Maryland  Bridges  and  Adhesion 
Bridges:  Practical  Aspects  of 
Design,  Current  Materials,  and 
Clinical  Results,  Dr.  Van  Thompson, 
University  of  Maryland  School  of  Den- 
tistry, Guest  Lecturer,  Cost:  Dentists 
$115.00,  Auxiliaries  $55.00,  Credit  7.8 
hours.  Synopsis:  This  course  will  detail 
the  current  developments  in  the  field  of 
bonded  castings.  It  will  update  the 
general  practitioner  on  the  lessons 
learned  m  design  and  treatment  plan- 
ning, as  well  as  the  latest  in  bonding 
techniques  for  etched  and  unetched 
castings  (adhesion  bridges).  The  latest 
materials  for  bonding  and  the  methods 
to  obtain  optimal  anterior  esthetics  will 
be  discussed.  The  clinical  results  at  the 
combined  third  and  fourth  year  recalls 
will  be  detailed,  along  with  clinical 
failures  and  methods  of  bonded  bridge 
removal. 


THIRTIETH  ANNUAL 

DENTAL  SEMINAR  DAY 

December  7,  1984 


The  Program 


Morning  Session  — Memorial  Hall 

9:00-9:30  a.m. 

Registration 

Lobby,  Memorial  Hall,  UNC  Campus 

9:30  a.m. 

Welcome,  Dr.  Ben  D.  Barker,  Dean 

UNC  School  of  Dentistry 

9:35-11:00  a.m. 

Dr.  David  Koth,  Chairman,  Department  of 

Fixed  Prosthodontics,  UNC  School  of 

Dentistry,  "Dental  Implants:  An 

Overview" 

11:00-11:30  a.m. 

"North  Carolina  2000"  Multimedia 
presentation  hosted  by  the  Dental  Foun- 
dation of  North  Carolina,  Inc. 

11:45  a.m.  -  1:15  p.m. 
DENTAL  FOUNDATION  LUNCHEON 
and  General  Membership  Meeting- 
Carolina  Inn,  "Falconsong"  presented  by 
Charles  E.  Jordan  High  School,  Durham, 
N.C, 


Afternoon  Session -UNC  School  of 
Dentistry 

1:30-2:30  p.m. 

Concurrent  Sessions:  (1)  "The  Use  of 
Castable  Ceramics  for  the  Fabrication  of 
Fixed  Partial  Dentures,"  Dr.  William  D. 
Sulik  (2)  "A  New  Look  at  Plaques,  Paul 
Keyes  and  Periodontics,"  Dr.  George  W. 
Greco  (3)  "N.C.  Dental  Medicaid  Pro- 
cedures and  Reimbursement  Policies;  an 
Update,"  Dr.  Betty  King-Sutton  (4)  "Up- 
date in  Dental  Office  Emergencies,"  Ms. 
Vickie  P.  White  and  Ms.  Rebecca  R. 
Scruggs. 

2:45-3:45  p.m. 

Concurrent  Sessions:  (1)  "Retention 
Mechanisms  for  Resin  Bonded  Retainers," 
Dr  Frank  Brantley  (2)  "Endodontic 
Surgery:  Modern  Concepts,"  Dr.  Mark 
Jensen  (4)  "Prevention  Update,"  Ms.  Jan 
C.  Holland  and  Ms.  Donna  P.  Warren. 
'  'Credit  u;ill  be  issued  jor  Academy  of 
General  Dentistry  members,  currently  cer- 
tified Dental  Auxiharies,  and  other  societies. 
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December  14,  1984 
Time  Management  Strategies,  Vickie 
P.  White  and  Rebecca  R.  Scruggs, 
Department  of  Dental  Ecology,  Cost: 
Dentists  $85.00,  Auxiliaries,  $60.00, 
Credit:  7.2  hours.  Synopsis:  Increasing' 
ly  in  the  dental  practice  the  dental 
team  may  encounter  problem  situations 
due  to  mismanagement  of  time.  This 
seminar  is  designed  to  help  the 
members  of  the  dental  team  recognize 
time  management  principles  and  prob' 
lems.  Emphasis  will  be  placed  on  self' 
evaluation  of  time  management  and 
formulation  of  plans  for  increased  time 
efficiency  in  ail  aspects  of  personal  and 
professional  life.  The  morning  session 
will  consist  of  lecture  presentation  and 
time  management  exercises.  The  after' 
noon  session  will  include  self'evaluation 
and  small  group  discussion. 
ENROLLMENT  LIMITED. 

JANUARY 

January  4,  1985 
Current  Concepts  in  Estlietic 
Dentistry,  Dr.  Harald  Heymann  and 
Faculty  of  the  Department  of  Operative 
Dentistry,  Cost;  Dentists  $110.00, 
Auxiliaries  $55.00,  Credit:  7.8  hours. 
Synopsis:  This  program  will  present  the 
latest  information  on  composite  resin 
materials  along  with  numerous  clinical 
procedures  utilizing  the  acid-etch  tech- 
nique. An  overview  of  the  various  new 
materials  will  include  information  about 
conventional  composites,  microfilled 
resins,  dentin  bonding  agents,  and  light 
curing  systems  with  special  emphasis 
on  their  clinical  performance.  Among 
the  conservative  esthetic  procedures  to 
be  discussed  will  be  modified  cavity 
preparations  (including  Class  II,  III,  IV 
and  V  preparations),  esthetic  recon- 
touring,  treatment  of  hypoplastic  areas, 
diastema  closure,  and  posterior  com- 
posite restorations.  Furthermore,  other 
extended  uses  of  the  acid-etch  tech- 
nique will  be  presented.  For  example, 
the  conservative  replacement  of  missing 
anterior  teeth  utilizing  denture  teeth, 
natural  teeth,  and  porcelain-fused-to- 
metal  pontics  with  metal  winged  re- 
tainers will  be  discussed.  Also,  a  brief 
overview  of  veneering  techniques  and 
the  use  of  opaquers  will  be  included. 

January  5,  1985 
Current  Concepts  in  Esthetic 
Dentistry  (optional  participation  ses- 
sion), Dr.  Harald  Heymann  and  Faculty 
of  the  Department  of  Operative  Den- 


tistry, Cost:  Dentists  $55.00,  Credit: 
7.8  hours.  Synopsis:  The  participation 
session  will  allow  course  participants  a 
"hands  on"  opportunity  to  practice  the 
various  conservative  esthetic  pro- 
cedures covered  in  the  previous  didactic 
session.  All  procedures  will  be  perform- 
ed on  natural  tooth  dentoforms  and  will 
utilize  the  acid-etch  technique  in  con- 
junction with  various  new  resin  restor- 
ative materials  that  will  be  made 
available.  ENROLLMENT  LIMITED. 

January  18,  1985 
Removable  Partial  Dentures 
—An  Overview,  Dr.  Matt  Wood  and 
Faculty  of  the  Department  of  Remov- 
able Prosthodontics,  Cost:  Dentists 
$110.00,  Auxiliaries  $50.00,  Credit:  7.2 
hours.  Synopsis:  This  course  will  be  an 
overview  of  the  most  basic  as  well  as 
the  most  current  concepts  and  prin- 
ciples related  to  the  design  phases  of 
removable  partial  dentures.  The  course 
will  include  in  detail  diagnosis,  treat- 
ment planning,  design  and  maintenance 
of  the  clasps  retained  removable  partial 
dentures.  Emphasis  will  be  placed  on 
abutment  selection  and  preparation, 
connector  and  clasp  design.  Learning 
through  participation  will  be  the  theme 
of  this  presentation  and  will  assure  in- 
dividuals enrolled  a  well-directed  ap- 
proach toward  solving  problems  related 
to  removable  partial  dentures.  Partici- 
pants are  encouraged  to  bring  along 
with  them  casts  and  other  available 
diagnostic  aids  of  their  problem  cases 
for  consultation.  If  there  are  particular 
items  of  discussion  that  may  be  of 
special  interest  to  you,  let  us  know 
early  so  we  may  be  able  include  them  in 
our  presentation. 

FEBRUARY 

February  1,  1985 

Scientific  Basis  for  Periodontal 

Therapy— A  Review  of  the  Literature, 

Dr.  Ikramuddin  Aukhil  and  the  Faculty 
of  the  Department  of  Periodontics, 
Cost:  Dentists:  $135.00,  Auxiliaries: 
$95.00,  Credit:  78  hours.  Synopsis: 
The  body  of  knowledge  in  the  area  of 
clinical  periodontics  is  expanding  at  an 
astonishing  rate.  New  techniques,  med- 
ications, and  modes  of  therapy  are 
being  introduced,  and  older  therapeutic 
measures  are  being  re-examined.  The 
therapist  may  be  confused  since  many 
of  these  treatment  modalities  are  con- 
tradictory. This  course  will  attempt  to 
update  the  clinician  by  critically  review- 
ing the  literature  to  determine  the  prac- 


tical implication  of  therapy.  Specific 
subjects  will  include  periodontal  disease 
activity,  concepts  of  specific  microbial 
etiology,  the  efficacy  of  chemotherapeu- 
tic  agents,  role  of  root  debridement  in 
therapy,  surgery  vs.  non-surgical 
studies,  periodontal  attachment 
regeneration,  the  role  of  occlusal 
therapy  and  splinting,  treatment  of 
hypersensitive  teeth  and  the  role  of 
current  recall  maintenance. 

February  1,  1985 
Nitrous  Oxide  Sedation  for  Dental 
Auxiliaries,  Dr.  Myron  Tucker  and 
Faculty  of  the  Department  of  Oral  and 
Maxillofacial  Surgery,  Cost:  Auxiliaries 
$75.00,  Credit:  7.8  hours.  Synopsis: 
This  course  is  designed  to  provide  the 
dental  auxiliary  with  current  concepts 
of  the  use  of  nitrous  oxide  in  the  dental 
office.  The  course  will  cover  the  basic 
properties  and  pharmaco-therapeutics 
of  nitrous  oxide.  This  will  include  tech- 
niques of  monitoring  nitrous  oxide  ad- 
ministration and  recognition  of  possible 
complications.  Occupational  exposure 
to  nitrous  oxide  will  also  be  discussed. 
ENROLLMENT  LIMITED. 

February  8,  1985 
Treatment  Considerations  in 
Endodontic  Surgery,  Dr  Joel  Leeb  and 
Faculty  of  the  Department  of  Endodon- 
tics, Cost:  Dentists  $110.00,  Aux- 
iliaries $35.00,  Credit:  7.8  hours, 
Synopsis:  This  is  a  one-day  didactic 
course  designed  to:  1)  present  the 
scope  of  endodontics  surgical  pro- 
cedures, 2)  indicate  what  success  can 
be  expected  of  endodontic  surgical  pro- 
cedures, 3)  demonstrate  techniques 
that  may  be  used  to  a%'oid  surgical 
treatment,  4)  provide  an  overview  of 
appropriate  mdications  for  endodontics 
surgery  and  5)  describe  anatomic  con- 
siderations, flap  design,  root  end 
management,  and  post-operative  care. 
The  course  will  include  discussion  on: 
the  radiographic  interpretation  of  apical 
areas,  treatment  of  the  cyst  and  its  con- 
troversy and  retreatment  or  surgical  in- 
tervention of  failing  root  canals.  There 
will  be  a  presentation  on  possible  ways 
to  avoid  surgery,  including:  manage- 
ment of  broken  instruments,  retreat- 
ment techniques,  the  use  of  calcium 
hydroxide  in  young  teeth,  and  diagnos- 
ing situations  which  cannot  be  resolved 
with  surgery.  The  anatomy  of  areas 
that  lend  themselves  to  surgery  will  be 
discussed  in  depth.  Methods  of  anes- 
thesia, flap  design,  root  end  manage- 
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ment,  and  post-operative  care  will  be 
addressed.  Discussion  will  also  include 
approaches  to  root  amputations,  hemi- 
sections,  intentional  replants,  and 
marsupialization. 

February  8,  1985 

Overdentures— The  State  of  the  Art, 

Dr.  Matt  Wood  and  Faculty  of  the 
Department  of  Removable  Prosthodon- 
tics,  Cost:  Dentists  $110.00,  Aux- 
iliaries $50.00,  Credit:  7.2  hours. 
Synopsis:  This  course  is  designed  for 
the  general  practitioner  who  treats  pa- 
tients with  severely  compromised  denti- 
tions. The  course  will  open  with  an 
historical  overview  to  include  the  evolu- 
tion and  development  of  the  overden- 
ture  concept  as  presently  utilized.  The 
selected  use  of  attachments  will  be 
discussed.  The  problems  and  failures 
related  to  overdenture  fabrication  and 
maintenance  will  be  presented  along 
with  case  presentations  demonstrating 
ever  present  pitfalls  and  complications 
that  accompany  overdenture  therapy. 

February  22,  1985 
Four-Handed  Dentistry,  Dr.  Doug 
Strickland,  DAU  Staff  and  Faculty, 
Department  of  Operative  Dentistry, 
Cost:  Dentists  $115.00,  Dental 
Assistants  $55.00,  Credit:  7.2  hours. 
Synopsis:  Patient  load  and  demand  for 
dental  care  have  motivated  dentists  to 
be  more  aware  of  their  utilization  of 
time  and  auxiliaries.  Well-trained  chair- 
side  assistants  can  save  time  and  relieve 
responsibilities  to  enable  a  more  com- 
plete delivery  of  dental  care.  This 
presentation  will  identify  the  factors 
necessary  for  efficient  work  production. 


Audio-visual  aids  will  be  utilized  to 
show  both  the  dentist  and  the  assistant 
how  to  work  together  effectively  and 
efficiently.  Topics  discussed  will  include 
operatory  arrangement,  positional  ar- 
rangement of  the  team  and  the  patient, 
instrument  exchange  procedures,  use  of 
the  oral  evacuator  and  other  procedures 
for  smooth  chairside  functions.  The 
afternoon  program  includes  a  session  on 
chairside  helpful  hints  and  a  presenta- 
tion on  kinesiology  which  identifies 
physical  disorders  commonly  associated 
with  the  practice  of  dentistry.  Methods 
of  prevention  will  be  presented  as  the 
problems  are  identified.  In  addition,  a 
"hands-on"  session  will  allow  par- 
ticipants to  practice  concepts  presented 
during  the  day. 

February  22,  1985 
Periodontal  Therapy  for  the  Dental 
Hygienist,  Dr.  David  M.  Simpson  and 
Dr.  Walter  T.  McFall,  Jr.,  Department 
of  Periodontics,  Cost:  Hygienists 
$95.00,  Credit:  7.8  hours.  Synopsis: 
Many  of  the  adult  patients  in  a  general 
dental  practice  exhibit  some  degree  of 
periodontal  disease  that  requires  more 
definitive  therapy  than  routine  prophy- 
laxis. There  are  also  patients  who  have 
had  periodontal  therapy  and  require  a 
maintenance  regime  consisting  of  sub- 
gingival scaling,  root  planing,  and 
debridement  as  well  as  reinforcement  of 
special  plaque  control  measures.  This 
course  is  structured  to  provide  the  den- 
tal hygienist  with  didactic  instruction 
in  the  most  current  concepts  in  root 
planing  and  debridement.  This  course 
will  also  focus  on  the  etiology  of  inflam- 
matory periodontal  disease,  use  of  the 


periodontal  probe,  simplified  periodon- 
tal charting,  methods  of  evaluating 
plaque,  and  current  methods  for  plaque 
control  and  motivation  for  the  perio- 
dontal patient.  Instrument  sharpening 
will  be  stressed  and  a  laboratory  ses- 
sion on  instrumentation  and  instrument 
sharpening  will  be  included.  A  self- 
instructional  booklet  on  instrument 
sharpening  and  a  recommended  sharp- 
ening stone  are  included  in  the  cost  of 
the  course.  ENROLLMENT 
LIMITED. 


OTHER 

As  requested  Oral  Diagnosis  and 
Disease  Prevention  Mini-Residency, 

Faculty  of  the  Department  of  Oral 
Diagnosis,  Cost:  negotiable.  Credit: 
contracted.  Synopsis:  This  personahzed 
educational  experience  is  flexible,  per- 
sonal, concentrated  and  self-directed. 
The  purpose  of  this  program  is  to  meet 
the  need  of  dental  professionals  who 
desire  more  than  a  superficial  learning 
experience  or  who  have  limited  access 
to  other  forms  of  continuing  education. 
This  exceptional  program  is  an  indi- 
vidualized learning  experience 
developed  for  you  according  to  your 
needs.  Objectives  are  contracted  to 
reflect  your  desire  for  in-depth  and/or 
wide  range  study  in  Oral  Diagnosis  and 
Disease  Prevention.  For  more  informa- 
tion, please  contact  Department  of  Oral 
Diagnosis,  School  of  Dentistry  209H, 
The  University  of  North  Carolina, 
Chapel  Hill,  N.C.  27514,  U.S.A., 
(919)  966-2746. 


APPLICATION  FORM 

Please  enroll  me  in  the  following  course(s): 
Course  Title 

1)  

2) 

Name 

City 


Date 


Registration  Fee        Amount  Enclosed 


SS# 


Street . 


State 


Zip 


Office  Phone 


List  any  other  personnel  attending  (if  in  addition  to  participant  above)  and  give  course  date: 

1)  SS# on Fee 

2) SS# on Fee 

3)  SS# on Fee 


Occupation 

Occupation 
Occupation 
Occupation 


(Make  checks  payable  to  the  UNC  School  of  Dentistry  and  mail  to  Continuing  Dental  Education,  410  Brauer  Hall  209H, 
School  of  Dentistry,  Chapel  Hill,  NC  27514,  or  call  919/966-2729  for  further  information.) 
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Unaffiliated  Counties 


A      AHEC  Library/LRC 

•     University  Health  Sciences  Library  Wilmington 

NORTH    CAROLINA     AREA     HEALTH    EDUCATION    CENTERS 


Figure  1. 


Area  L  AHEC 
Tarboro,  NC 
(919)  823-1353 

Charlotte  AHEC 
Charlotte,  NC 
(704)  331-3129 

Eastern  AHEC 
Greenville,  NC 
(919)  757-2242 

Fayetteville  AHEC 
Fayetteville,  NC 
(919)  379-1152 

Greensboro  AHEC 
Greensboro,  NC 
(919)  379-4483 

Mountain  AHEC 

Asheville,  NC 
(704)  258-0881 

Northwest  AHEC 
Winston-Salem,  NC 
(919)  748-4277 

Wake  AHEC  Medical  Library 
Raleigh,  NC 
(919)  755-8549 

Wilmington  AHEC 
Wilmington,  NC 
(919)343-0161 


Continued  from  page  14 

INFORMATION 
SEARCH 

Specific  library  services  and  infor' 
mation  systems  can  become  part  of  a 
lifc'long  learning  pattern.  In  turn, 
these  can  have  a  positive  influence 
on  office  management  and  patient 
care. 

For  example,  an  AHEC  library  has 
the  resources  available  which  enable 
one  to  make  informed  decisions 
regarding  purchase  of  a  computer  to 
help  with  patient  billing,  scheduling, 
or  recall  and  to  determine  appropri- 
ate types  of  software  packages  to  ac' 
company  the  hardware.  An  AHEC 
librarian  can  provide  a  computer- 
generated  list  of  commercially 

Figure  2. 


available  software  for  dental  office 
management.  Figure  2  represents  a 
sample  entry  from  a  database  called 
"SOFT". 

Libraries  offer  excellent  resources 
for  supplementing  material  not  of' 
fered  in  dental  school.  Also  dentists 
are  treating  more  patients  who  are 
medically  compromised  by  cancer, 
heart  and  lung  diseases,  and 
diabetes.  Throughout  a  career  the 
care  of  these  patients  will  challenge 
all  dental  personnel.  The  pursuit  of 
life-long  learning  presents  an  oppor- 
tunity  to  re-evaluate  and  refine 
knowledge  and  treatment  to  meet 
each  of  these  challenges.  The  end 
result  will  be  an  up-to-date  patient 
care  plan. 


10 
AN  2788.       8403. 

SN  SOFTWARE    NAME DENTAL  BILLING  ACCOUNTS  RECEIVABLE 

Version    

Date  Released 1981 

Cost $1500.00 

AD  Name Johnson  Associates 

Street 6525  W.  Villa  Theresa 

City,  St.,  Zip Glendale,  AZ  85308 

Phone (602)  253-6528 

Contact Lawrence  A.  Johnson 
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For  instance,  a  patient  with 
periodontal  disease  requires  exten- 
sive treatment.  A  medical  history 
review  reveals  the  patient  has  had  a 
hip  replacement  for  arthritis.  Does 
this  patient  require  special  antibiotic 
coverage?  Information  necessary  to 
make  a  knowledgeable,  up-to-date 
decision  regarding  therapy  for  this 
patient  can  be  obtained  by  calling  an 
AHEC  library  and  requesting  a  com- 
puterized literature  search  on  dental 
treatment  of  patients  with  joint  pro- 
sthesis. The  librarian  will  enter  key 
terms  into  a  computer  terminal  and 
retrieve  relevant  citations  to  current 
journal  articles  discussing  similar  pa- 
tients. Figure  3  represents  a  sample 
search  strategy  and  shows  two  cita- 
tions to  articles  discussing  therapy 
in  patients  with  joint  prosthesis. 
The  AHEC  library  can  also  provide 
photocopies  of  the  articles. 

INFORMATION 
MANAGEMENT 

The  advent  of  the  information  ex- 
plosion makes  it  increasingly  difficult 
to  read  everything  that  comes  across 
the  desk,  much  less  remember  where 
a  particular  article  was  seen.  Once 
again,  an  AHEC  library  can  locate 
an  article  when  only  part  of  the 
bibliographic  citation  is  available. 
Printed  indexes  or  computerized 
databases  enable  a  librarian  to  quick- 
ly and  efficiently  locate  the  missing 
information.  For  example,  an  anxious 
mother  asks  if  her  son's  enlarged 
adenoids  and  tonsils  will  affect  his 
dental  development.  When  the 
author  and  approximate  date  of  a 
publication  are  known,  a  standard 
author  index  is  used  to  identify  the 
relevant  author.  In  this  case,  an  arti- 
cle by  Diamond,  published  around 
1980,  can  provide  the  needed 
answer.  (See  Figure  4.) 

An  office  or  home  computer  can 
become  an  integral  component  of 
life-long  learning  behavior.  With  the 
right  configuration  of  equipment  and 
software  programs,  microcomputers 
can  be  used  to  search  large  files  of 
references  to  journal  articles,  tech- 
nical reports,  conference  papers,  or 
books.  A  number  of  "user-fnendly" 


Figure  3. 

•NONE- 

SS  2  /C? 

USER: 

hip  prosthesis  and  dental  (tw)  or  hip  prosthesis  and  all  dentist:  (tw) 

PROG: 

SS  (2)  PSTG  (5) 

SS  3  /C? 

USER: 

ts  (la)  ens 

PROG: 

SS  (3)  PSTG  (5) 

SS  4  /C? 
USER: 
prt 
PROG: 

1 

AU-SmaU  CB 

AU  -  Slater  LN 

AU-LowyFD 

AU-SmaU  RD 

AU-SalvatiEA 

AU- Casey  JI 

TI— Group  B  streptococcal  arthritis  in  adults. 

SO-AmJ  Med  1984  Mar:76(3):367-75 


AU- Little  J W 

TI  —The  need  for  antibiotic  coverage  for  dental  treatment  of  patients  with  joint  replacements. 

SO-Oral  Surg  1983  Jan:S5(l):20-3 


AU-RitterMA 

AU-CarlsonSR 

TI-Anachoresis  of  total  joint  arthroplasty  secondary  to  dental  manipulation. 

SO-J  Indiana  Dent  Assoc  1983  Jan-Feb:62(l):23-4 


Figure  4. 

Diamond  MP,  Rollings  RC,  Erlendscm  L,  Williams  PE,  Lacy 
WW,  Rabin  D,  Cherrington  AD:  Dicholoroacetate-its  in 
vivo  effects  on  carbohydrate  metabolism  in  the  conscious 
dog.  Diabetes  1980  Sep;29(9):702-9 

Diamond  MP  see  Ahumrad  ?^?i 

Diamond  O:  Tonsils  and  adenoids:  why  the  dilemma? 
Am  J  Orthod  1980  Nov;  78(5):495-503 

Diamond  R  see  Essex  M 

Diamond  RD,  Oppenheim  F,  Nji^agawa  %  KrzesicXi  R, 
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systems  are  available.  Many  of  these 
systems  are  menu-driven  and  do  not 
require  extensive  training.  When 
selecting  a  system,  a  number  of 
factors  need  to  be  taken  into  con- 
sideration  such  as  equipment  com- 
patibility,  cost,  training,  and 
documentation  material  available. 
These  requirements  need  to  be  ex- 
amined  in  addition  to  examinmg 
mdividual  information  needs.  Cur- 
rently  available  "user-friendly" 
databases  are  Knowledge  Index, 
BRS/After  Dark,  BRS/Colleague, 
AMA/Net,  and  SciMate.  More  in- 
formation regarding  this  new  and 
innovative  way  to  enhance  life-long 
learning  may  be  obtained  at  an 
AHEC  library. 

UNC'CH  HEALTH 
SCIENCES  LIBRARY 

In  order  for  libraries  to  contribute 
to  life-long  learning  they  must  pro- 
vide useful,  appropriate,  and  timely 
information.  In  1983  the  Health 
Sciences  Library  at  the  University  of 
North  Carolina  at  Chapel  Hill 
received  a  three-year  grant  from  the 
National  Library  of  Medicine  en- 
titled "Statewide  Library  Support 
for  Dental  Education  Programs". 
One  of  the  grant's  primary  objectives 
IS  to  examine  the  information  needs 
of  practicing  dental  professionals. 
Another  objective  is  to  develop  ser- 
vices and  programs  within  the 
AHEC  library  and  information  ser- 
vices network  to  meet  these  needs. 

As  part  of  the  grant,  the  dental 
liaison  librarian  at  UNC-CH  dis- 
tributed a  survey  which  asked  prac- 
ticing dentists,  hygienists,  and 
assistants  to  identify  the  informa- 
tional sources  they  presently  use 
and  what  their  information  needs 
include. 

Library  Survey 

In  March  1984,  the  survey  was 
distributed  to  322  randomly  selected 
dentists'  offices,  and  by  June  over 
50%  had  been  returned.  A 
preliminary  review  of  survey  results 
indicates  that  time  constraints, 
distance  from  the  library,  and  un- 


familiarity  with  available  sources  are 
barriers  to  the  use  of  libraries  and 
information  services  by  dental  per- 
sonnel. Over  the  next  year  AHEC 
librarians  will  systematically  review 
their  information  services  to  see  how 
well  they  meet  dental  information 
needs  of  dental  personnel.  Also,  two 
audiovisual  programs  will  be  pro- 
duced and  distributed  which  will 
provide  dental  personnel  with  an  in- 
troduction to  the  resources  available 
through  the  AHEC  library  and  in- 
formation service  network. 

In  addition  to  studying  the  infor- 
mation needs  of  community  dental 
personnel,  the  grant  will  examine 
the  information-related  elements  of 
the  University  of  North  Carolina 
School  of  Dentistry  curriculum. 
Through  incorporation  of  an  infor- 
mation management  education  series 
into  the  revised  curriculum, 
students  will  learn  the  skills 
necessary  for  effective  use  of 
available  information  sources.  Skill  in 
information  management  is  requisite 
to  life-long  learning,  facilitates 
retrieval  of  research  findings,  and 
contributes  to  clinical  decision- 
making. 

SUMMARY 

According  to  the  ADA's  report, 
The  Future  of  Dentistry,  professional 
growth  will  be  dependent  upon  ex- 
pansion and  application  of  scientific 
knowledge  through  research  and 
education.  The  transfer  of  knowl- 
edge and  technology  will  be  essen- 
tial if  the  dental  profession  is  to  meet 
the  changing  needs  and  demands  of 
the  public.  To  foster  this  transfer, 
the  report  encourages  the  develop- 
ment and  application  of  life-long 
learning.  (JADA)  Each  practitioner 
needs  to  develop  his  or  her  own 
learning  style.  Library  services  pro- 
vided through  the  AHEC  libraries 
and  information  services  can  be  in- 
corporated into  individual  learning 
patterns.  These  services  provide  the 
informational  support  necessary  for 
the  dentist's  continuing  education 
and  professional  growth. 
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DF  Happenings 


Giving  Up  43% 

Initial  returns  for  the  year  1983-84  end- 
ing June  30  indicate  that  gifts  to  the 
Dental  Foundation  exceeded  $275,000. 
This  compares  to  a  total  of  receipts  from 
1982-83  of  $191,572;  an  increase  of 
43%.  Preliminary  reports  for  this  period 
indicate  that  the  contributors'  clubs 
have  the  following  totals:  Distinguished 
Service  over  $1000-50  members  (23 
alumni);  President's  Club -$500-999,  43 
members  (29  alumni);  Patrons  Club- 
$300-499,  65  members  (42  alumni); 
Century  Club-$100-299,  263  members 
(138  alumni);  and  378  Members- 
$10-99  (211  alumni).  Over  one-fourth  of 
the  alumni  (266)  made  contributions 
this  year,  up  from  about  13%  last  year. 
This  represented  55%  of  this  year's  gifts. 
Fundraising  expense  remained  at  about 
6%  of  the  total  amount  given. 


Dr.  John  Lanz 

Babcock  Fellow  for  1984 

Dr.  John  Lanz,  a  third  year  resident  in 
Periodontics,  has  been  selected  to 
receive  the  Babcock  Fellowship  for  Ad- 
vanced Dental  Education.  Dr.  Lanz,  a 
native  of  Ohio,  is  the  fifth  Babcock 
Fellow.  His  research  emphasis  is  biosyn- 
thetic  dressings  for  intra-oral  use  in 
human  beings. 


The  Class  of  1958 
Endo\vinent  Fund 

The  Endowment  created  by  members  of 
the  1958  Dental  School  class  is  nearly 
funded  and  is  expected  to  become  opera- 
tional this  tall.  This  fund,  designed  to 
reward  faculty  for  outstanding  clinical 
research,  was  conceived  during  the 
Class's  25th  anniversary  celebration.  In- 
itial pledges  totalled  $18,700.00.  To  date 
$7,700  has  been  contributed  and  the 
class  has  set  April  1985  as  its  own 
deadline  for  fulfilling  the  pledge.  Not 
only  does  this  fund  set  a  record  for  an- 
niversary gifts  to  the  School,  but  class 
members  are  declining  any  Dental  Foun- 
dation perquisites  associated  with 
annual  gifts. 

Computeriziation 
of  Records 

The  Foundation  has  benefited  greatly  by 
being  able  to  connect  with  a  new  IBM 
system.  The  computer,  made  possible  by 
grant  from  the  Dental  Foundation,  was 
installed  in  the  Dental  School  last  year. 
Although  the  Foudation  only  began 
using  the  system  in  April,  it  has  nearly 
completed  the  entry  of  donor  records. 
By  September  of  1984  it  was  possible  to 
update  contributors  records  as  well  as 
acknowledge  gifts  in  a  timely  manner.  It 
IS  also  anticipated  that  a  computerized 
accounting  system  can  be  implemented 
within  the  next  few  months. 

Class  Agents 
to  Request  Gifts 

Thirty-three  alumni  have  agreed  to 
serve  as  Class  Agents  for  the  Founda- 
tion's annual  solicitation  of  UNC  Dental 
Alumni.  These  agents  (identified  below) 
have  been  working  since  mid-May  to 
help  us  update  names  and  addresses  for 
their  classmates,  as  well  as  reacquaint- 
ing  themselves  with  facts  and  figures  on 
their  classes'  contribution  records.  They 
have  written  each  member  of  their 
respective  class  in  late  September 
describing  the  need  for  gifts  to  the 
School  and  the  Foundation.  The  Foun- 
dation and  the  School  of  Dentistry  are 
grateful  for  the  outstanding  service  from 
these  individuals: 


Class  Agents  during  recent  meeting  in 
Chapel  mi 


Class  of  1954  Dr.  Gene  Reese 

Class  of  1955  Dr.  Bobby  Sugg 

Class  of  1956  Dr.  John  Dixon 

Class  of  1957  Dr.  June  Rose 

Class  of  1958  Dr.  Bill  Current 

Class  of  1959  Dr.  Julian  Rogers 

Class  of  1960  Dr.  Bur  Blackman 

Class  of  1 96 1  Dr.  Bob  Wilkinson 

Class  of  1962  Dr.  Hugh  Sutphin 

Class  of  1963  Dr.  Eldon  Parks 

Class  of  1964  Dr.  Wally  Honeycutt 

Class  of  1965  Dr.  Tom  Styers 

Class  of  1966  Dr.  Gene  Howden 

Class  of  1967  Dr.  Bart  Warren 

Class  of  1968  Dr.  Jim  Elliott  * 

Class  of  1969  Dr.  Rick  Noel 

Class  of  1970  Dr.  Chan  Chandler 

Class  of  1971  Dr.  Howard  Yoder 

Class  of  1972  Dr.  Steve  Yokeley 

Class  of  1973  Dr.  Jim  Kessaris 

Class  of  1974  Dr.  Charles  Willis 

Class  of  1975  Dr.  Clay  Church 

Class  of  1976  Dr.  Rocky  Underwood 

Class  of  1977  Dr.  Jane  Parker 

Class  of  1978  Dr.  Bettie  McKaig 

Class  of  1979  Dr.  Joe  Gatewood 

Class  of  1980  Dr.  Mary  Ruth  Jewell- 
Marshall 

Class  of  1981  Dr.  Bill  Hand 

Class  of  1982  Dr.  Don  Adams 

Class  of  1983  Dr.  Brad  Shinaman 

Class  of  1984  Dr.  Janet  Arnold 
Dr.  Ken  Auman 
Dr.  Laura  Pittman 

*jim  is  wearing  three  hats  this  year.  He  is  a 
Dental  Foundation  Director,  Chairman  of 
the  Alumni  Annual  Giving  Campaign, 
and  Secretary-Treasurer  of  the  UHC 
Dfntal  Alumni  Association. 
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Brauer  Hall 


Director  of  Outpatient 
Services  Appointed 


Ms.  Rosefield 


Rebecca  C.  Rosefield  of  Winston-Salem 
has  recently  accepted  an  appointment  as 
Director  of  Outpatient  Services  in  the 
University  of  North  Carolina  at  Chapel 
Hill  School  of  Dentistry. 

Ms.  Rosefield's  experience  includes 
management  of  a  hospital  outpatient 
department,  counseling  university 
students,  auditing  for  a  health  insurance 
carrier,  and  systems  work  for  a  business 
machine  (computer)  company.  Her  most 
recent  position  was  as  Administrator  for 
the  Department  of  Dentistry  at  Bowman 
Gray  School  of  Medicine/Baptist 
Hospital  in  Winston'Salem. 

Dr.  Ben  D.  Barker,  Dean  of  the  School  of 
Dentistry  recently  stated,  "For  over  thip 
ty  years  the  School  of  Dentistry  has 
maintained  extensive  outpatient  clinic 
operations.  Annually  these  clinics  prO' 
vide  nearly  55,000  North  Carolina 
citizens  with  a  low  or  no'cost  alternative 
for  dental  care.  They  also  support 
critically  important  clinical  education 
needs  in  the  preparation  of  general  and 
specialty  dental  practitioners.  By 


strengthening  the  management  ser\'ices 
available  to  these  programs  we  expect  to 
expand  our  capacity  for  outpatients  as 
well  as  the  overall  efficiency  and  effec' 
tiveness  of  these  clinics.  We  are  especial' 
ly  pleased  to  have  an  individual  of  Ms. 
Rosefield's  caliber  and  experience  to  pro- 
vide leadership  and  direction  for  this 
effort." 

Ms.  Rosefield  is  a  native  of  Mt. 
Pleasant.  She  is  a  graduate  of  Duke 
University  where  she  received  a 
Bachelor  of  Arts  in  Science  Education. 
She  is  a  candidate  for  a  Master  of  Arts 
in  Education  in  Counseling  at  Wake 
Forest  University. 

Ms.  Rosefield  and  her  husband,  Bert, 
have  two  children. 

Ms.  Rosefield  replaces  Dr.  F.  Webb 
McCracken  as  Director  of  Outpatient 
Services.  Dr.  McCracken  has  been 
named  Assistant  Dean  for  Administra- 
tion with  responsibilities  in  computer 
services,  facilities,  budget,  quality 
assurance,  and  third  party  plans. 


Assistant  Director  of 
Admissions  Appointed 


Ms.  Osborne 


Jacqulyn  Osborne  of  Charlotte  has  been 
appointed  Assistant  Director  of  Admis- 
sions at  the  University  of  North 
Carolina  at  Chapel  Hill  School  of 
Dentistry. 

Ms.  Osborne's  responsibilities  will  in- 
clude 1)  development  and  implementa- 


tion of  an  individualized  recruiting  pro- 
gram for  the  School  based  upon  the 
results  of  a  thorough  marketing  research; 
2)  improvement  of  the  quantity  and 
quality  of  applicants  to  the  D.D.S.,  Den- 
tal Hygiene,  Dental  Auxiliary  Teacher 
Education,  and  Dental  Assisting  pro- 
grams with  particular  emphasis  on 
minority  recruitment;  3)  in  cooperation 
with  the  Office  of  Institutional  and  Pro- 
fessional Relations,  promote  a  positive 
image  of  dentistry  and  UNC  among  the 
citizens,  alumni  and  practicing  profes- 
sion; and  4)  supervision  of  the  develop- 
ment of  appropriate  recruitment 
materials. 

'The  appointment  of  Ms.  Osborne 
reflects  an  emerging  need  to  expand  our 
efforts  beyond  the  intensive  minority 
recruitment  program  we  have  had  over 
the  past  several  years,"  stated  Dean  Ben 
Barker.  "Until  now  the  latter  program 
has  been  the  only  dental  recruiting  ef- 
fort in  North  Carolina;  however,  there  is 
a  pressing  need  today  to  better  com- 
municate the  variety  of  dental  careers 
available  and  to  expand  the  North 
Carolina  pool  applying  to  our  programs 


in  dental  assisting,  dental  hygiene,  and 
dentistry.  The  School  has  no  plans  to  ex- 
pand its  overall  enrollment  or  the  enroll- 
ment in  any  of  these  programs  but 
wishes  to  strengthen  the  applicant  pool 
for  each.  This  new  activity  will  be  coor- 
dinated with  various  elements  of  the 
faculty  and  with  the  School's  ongoing 
emphasis  on  life-span  learning,  career 
planning,  and  placement  ser\'ices." 

Ms.  Osborne  is  a  native  of  Belleville, 
Illinois  and  received  her  BS  in  Education 
and  Communications  from  the  Eastern 
Illinois  University.  She  received  a 
Master  of  Arts  in  Counseling  Psychol- 
ogy from  Bradley  University. 

Most  recently  Ms.  Osborne  has  been 
associated  with  United  Family  Services 
as  a  Mediator  and  Family  Life  Enrich- 
ment Specialist  for  the  District  Court  of 
Mecklenburg  County. 

Ms.  Osborne  will  work  closely  with  the 
Office  of  Predoctoral  Education  in  the 
School  of  Dentistry;  Dr.  Daniel  Shugars, 
Assistant  Dean  for  Predoctoral  Educa- 
tion; and  Dr.  Kenneth  May,  Director  of 
Admissions  and  Student  Affairs. 
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Dental  Assisting 
Director  Named 


Ms.  Klute 


Faculty  Honored  For 
164  Years  of  Service 


Faculty 
Updates 


Dean  Ben  D.  Barker  has  recently  an- 
nounced  the  appointment  of  Pamela  A. 
Klute  as  Director  of  the  UNC  Resident 
Dental  Assisting  Program. 

Klute  received  her  B.S.  in  dental  hygiene 
trom  Indiana  University  at  South  Bend, 
A.S.  in  Education  from  Indiana  Univer- 
sity at  Fort  Wayne,  and  M.S.  in  Educa- 
tion with  major  emphasis  in  Counseling 
and  Guidance  from  Indiana  University 
at  Bloomington.  She  received  her  cer- 
tification in  dental  assisting  in  1982. 

She  has  been  associated  with  the  School 
of  Dentistry  since  1982  in  the  Resident 
Dental  Assisting  Program.  Prior  to  this 
appointment  Klute  held  faculty  appoint- 
ments at  Michael  J.  Owens  Technical 


In  the  early  1950's  five  young  men 
moved  to  Chapel  Hill.  They  came  from 
California,  Pennsylvania,  Georgia,  Pitt 
County  and  GibsonviUe,  North  Caro- 
lina. Individually  and  collectively  they 
have  contributed  significantly  to  the 
shape  and  substance  of  the  School  of 
Dentistry.  All  were  good  teachers;  all 
coauthored  several  books;  all  helped  the 
UNC  School  of  Dentistry  to  become  a 
distinguished  institution  among  its 
peers. 

A  total  of  164  years  of  dedicated  service 
to  the  UNC  School  of  Dentistry  and  the 
dental  profession  were  recognized  dur- 
ing a  special  reception  held  June  21, 
1984  in  Chapel  Hill. 

Retiring  faculty  honored  at  this  event 
were: 

Dr.  Roger  E.  Barton  1953-1984 

Dr.  Clifton  E.  Crandell  1955-1983 

Dr.  Roy  L.  Lindahl  1952-1984 

Dr.  R.Jack  Shankle  1951-1984 

Dr.  Clarence  L.  Sockwell  1952-1984 

Also  acknowledged  and  applauded  for 
nine  years  of  distinguished  service  to  the 


Stephen  C.  Bayne  (Operative  Den- 
tistry) has  been  appointed  Associate 
Professor  of  Operative  Dentistry.  He 
has  been  a  faculty  member  in  dentistry 
and  then  surgery  at  the  University  of 
Mississippi  Medical  Center  since  1977 
and  also  was  Director  of  its  Scanning 
Electron  Microscopy  Facility.  A  Phila- 
delphia, Pennsylvania  native  and 
graduate  of  Carlton  College,  he  earned 
masters  and  doctorate  degrees  from 
Northwestern  University. 


College  in  Toledo,  Ohio  and  the  Indiana 
University  School  of  Dentistry  at  South 
Bend. 

Klute  has  held  numerous  committee  ap- 
pointments and  consultant  positions  on 
a  local  and  state  level  including  those  at 
Indiana  University  School  of  Dentistry 
and  Owens  College. 

She  has  research  interests  in  Computer 
Programming  for  Dental  Records  and  is 
currently  doing  research  on  "Affective 
Teaching  Methods  in  Dental  Auxiliary 
Education"  with  Mary  George,  Asso- 
ciate Professor,  Department  of  Dental 
Ecology  and  Director  of  the  Dental 
Auxiliary  Teacher  Education  Program. 


Dental  Research  Institute  Program  was 
Dr.  Philip  Hirsch  who  served  as  Direc- 
tor of  that  Program  from  1975-1983. 

In  comments  during  this  celebration. 
Dean  Ben  D.  Barker  stated,  "We  are 
always  acutely  aware  of  faculty  leaving 
us.  This  IS  especially  so  for  those  who 
have  been  in  full-time  service.  It  is  pain- 
fully so  this  year  with  five  longtime  col- 
leagues and  friends  sharply  altering  their 
relationship  to  the  School. 

During  the  time  that  Dr.  Hirsch  was 
Director  of  the  Dental  Research  Center, 
the  research  programs  at  the  School  of 
Dentistry  more  than  doubled  and  the 
School's  position  as  one  of  the  premiere 
research  institutions  in  the  field  was 
enhanced.  We  shall  miss  him  in  that 
role." 

Through  the  loss  of  these  faculty's  full- 
time  contributions,  the  School  has 
ended  a  special  era,  but  these  persons 
will  not  stop  their  service  to  the  profes- 
sion and  will  continue  to  work  with  the 
School  and  its  endeavor  in  seeing  that 
the  dental  education  received  by  its 
students  is  superior  in  every  way. 


Stephen  C.  Bayne 
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Marvin  Block  (Dental  Ecology)  has 
assumed  responsibility  for  the  AHEC 
Student  Rotations. 

Roger  M.  Dalston  (Dental  Ecology) 
was  appointed  to  the  American  Cleft 
Palate  Education  Foundation  Board  of 
Directors  at  its  annual  meeting  in 
Seattle.  He  also  was  a  participant  and 
moderator  for  a  mmi'Symposium  at  a 
concurrent  annual  meeting  of  the 
American  Cleft  Palate  Association.  The 
mini-seminar  was  entitled  "Initial 
Palatoplasty:  How  Early?"  In  addition, 
he  has  been  elected  a  Fellow  of  the 
American  Speech-Language  Hearing 
Association  (ASH A).  Fellowship  m  the 
ASHA  IS  awarded  for  outstanding  pro- 
fessional/scientific achievement  and  is 
one  of  the  highest  forms  of  recognition 
conferred  by  the  Association.  He  also 
recently  presented  a  seminar  at  North- 
ern Illinois  University  entitled  "Use  of 
Computers  in  Speech/Language 
Pathology  and  Audiology". 

Harald  0.  Heymann  (Operative  Den- 
tistry) (DDS  '79)  was  guest  speaker  at 
an  annual  program  conducted  at  the 
Walter  Reed  Army  Hospital  in  Silver 
Springs,  Maryland. 

Mel  Kantor  (Oral  Diagnosis)  (DDS  '81) 
has  joined  the  faculty  as  Assistant  Pro- 
fessor, Department  of  Oral  Diagnosis 
with  responsibilities  in  radiology. 


Douglas  Morr  (Dental  Ecology)  has 
resigned. 

Marsha  Lynn  Redman  (Dental 
Ecology)  (D.A.T.E.  '84)  has  been  ap- 
pointed a  Visiting  Clinical  Instructor  m 
the  Dental  Assisting  Program. 

Theodore  M.  Roberson  (Operative 

Dentistry)  (DDS  '68)  was  recently 
presented  the  Academy  of  General  Den- 
tistry's Fellowship  Award  in  ceremonies 
during  the  Annual  Meeting  in  San 
Francisco. 

Debra  L.  Seaton  (Dental  Ecology)  has 
been  appointed  to  the  rank  of  Visiting 
Assistant  Professor  in  the  Department 
of  Dental  Ecology  for  the  1984-1985 
year. 

Rebecca  R.  Scruggs  (Dental  Ecology- 
D.  A.T.E.)  presented  a  poster  entitled 
"Comparing  Amalgam  Finishing  and 
Polishing  Techniques  by  Scanning  Elec- 
tron Microscopy"  at  the  meeting  of  the 
National  Agenda  for  Dental  Hygiene 
Research  in  Denver,  Colorado. 

William  D.  Suiik  (Fixed  Prosthodontics) 
(Pros  '77)  has  been  promoted  to 
Associate  Professor  in  the  Department 
of  Fixed  Prosthodontics  effective  July  1, 
1985. 

Paul  M.  Thomas  (Orthodontics)  has 
been  reappointed  at  the  rank  of  Assis- 


tant Professor  in  the  Department  of 
Orthodontics. 

Debra  A.  Timko  (Dental  Ecology)  has 
been  appointed  to  the  rank  of  Visiting 
Research  Instructor  in  the  Department 
of  Dental  Ecology  for  the  1984-1985 

year. 

William  C.  Trier  (Dental  Ecology)  was 
elected  President  of  the  American  Cleft 
Palate  Education  Foundation. 

William  F.  Vann,  Jr.  (Pedodontics) 
(Pedo  '76)  was  one  of  two  Pedodontists 
elected  to  a  three-year  term  of  the 
American  Academy  of  Pediatric  Den- 
tistry at  the  Academy's  Annual 
Meeting  in  Scottsdale,  Arizona.  The 
Board  is  comprised  of  the  officers  and  six 
elected  directors. 

Donald  W.  Warren  (Dental  Ecology) 
(DDS  '59)  received  a  Service  Award 
from  the  American  Cleft  Palate  Associa- 
tion at  its  Annual  Meeting. 

John  R.  Westbury  (Orthodontics)  has 
been  appointed  Research  Assistant 
Professor  in  the  Department  of 
Orthodontics. 


NC  First  Sealant 
Conference  Held 


Panel  discussion  during  Sealant 
Conference. 


North  Carolina  dentists  met  in 
Greensboro  in  July  to  discuss  a  relative- 
ly new  tool  of  preventive  dentistry,  one 
a  recent  National  Institute  of  Health 
panel  said  could  "substantially  reduce 
the  occurence  of  dental  caries  in  the 
population  beyond  that  already  achieved 
by  fluorides  and  other  preventive 
measures"  and  "substantially  improve 
the  health  of  the  public  and  reduce  the 
expenditures  for  treatment  of  dental 
disease." 

The  Greensboro  Conference  was  an  ef- 
fort to  increase  the  use  of  sealants  by 
dentists  and  the  public.  It  featured 
researchers  discussing  the  sealant 
procedure  and  a  dental  practitioner 
speaking  on  including  the  treatment  m  a 
practice.  The  Conference  was  sponsored 
by  the  North  Carolina  Dental  Society, 
the  North  Carolina  Department  of 
Health  Services,  and  the  UNC-CH 
School  of  Dentistry.  The  Conference 
was  held  at  the  Moses  Cone  Memorial 
Hospital  in  the  Greensboro  AHEC 
Auditorium. 


This  Conference  provided  a  time  for  the 
dental  profession  to  come  together  to 
discuss  a  relatively  new  procedure. 
Although  dental  sealants  were  intro- 
duced more  than  fifteen  years  ago,  den- 
tists questioned  their  long-term  effec- 
tiveness and  used  them  infrequently. 
However,  recent  studies  have  shown 
that  today's  sealants  are  safe  and  effec- 
tive in  preventing  decay  for  up  to  seven 
years  without  replacement. 

Speakers  included  Dr.  Gar>'  Rozier  from 
the  UNC-CH  School  of  PuHic  Health 
who  shared  data  gathered  in  North 
Carolina  since  1948  from  twenty 
surveys.  He  analyzed  this  data  and 
presented  findings  that  show  a  decline 
in  tooth  decay.  He  indicated  dental 
caries  are  declining  on  most  surfaces  of  a 
tooth -except  on  smooth  surfaces  of  a 
tooth. 

Dr.  Ted  Oldenburg,  Professor  and 
Chairman,  Department  of  Pedodontics 
at  UNC  discussed  1)  the  development 
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and  history  of  sealants;  2)  types  of 
sealants  available  and  characteristics  of 
each;  3)  an  overview  of  the  importance 
of  the  proper  technique  for  the  place- 
ment of  sealants  (the  changes  over  the 
years,  the  fundamentals  of  techniques, 
data  showing  auxiliary  use  in  tech- 
niques);  4)  overview  of  clinical  trials; 

5)  use  of  rubber  dam  vs.  cotton  rolls; 

6)  a  synopsis  of  the  recent  National 
Preventive  Dentistry  report;  and  7)  in- 
dications of  which  teeth  to  place 
sealants. 

Assistant  Dean  and  Professor  of 
Operative  Dentistry  at  Emory  Universi- 
ty School  of  Dentistry,  Dr.  Robert  E. 
Going  indicated  decay  sealed  in  a  tooth 
does  not  appear  to  progress  if  the 
sealant  is  firmly  bonded  to  the  teeth. 


even  when  the  decay  involves  dentin. 
Patients  should  be  seen  on  periodic 
recall  in  order  to  check  the  soundness  of 
sealants,  and  thereby,  avoid  possible 
progression  of  the  lesion.  The  applica- 
tion of  resin  sealants  to  the  occlusal  pits 
and  fissures  of  posterior  teeth  has  little 
or  no  influence  on  the  maturation  of 
enamel.  Loss  of  sealant  material  does 
not  cause  enamel  to  be  more  susceptible 
to  caries. 

Dr.  Thomas  Lundeen,  Department  of 
Operative  Dentistry  at  UNO,  discussed 
1)  failure  mode  of  composites  vs. 
sealants  (replacement  rate),  2)  failure 
rate  of  amalgams  vs.  sealants,  3)  morph- 
ology of  fissure  sealants,  4)  conse- 
quences of  preparing  and  using  amal- 
gams vs.  sealants,  5)  consequences  of 


using  anesthesia  vs.  sealants,  6)  cost 
factors  — sealants  vs.  amalgams,  and  7) 
time  involved -sealants  vs.  amalgams. 

A  general  practitioner  from  Raleigh,  Dr. 
Lloyd  Rothschild  discussed  why  and 
when  he  uses  sealants;  the  technique  he 
uses  in  private  practice;  availability  of 
insurance  coverage;  future  use  of  aux- 
iliaries; and  how  to  make  the  most  of  ap- 
pointing patients  requiring  and  wanting 
sealants  on  the  appointment  book. 

Dr.  Ben  D.  Barker,  Dean  of  the  UNC 
School  of  Dentistry,  announced  that 
other  sealant  conferences  were  being 
scheduled  in  the  eleven  AHEC  facilities 
across  North  Carolina. 


NCDR  Wins  Award 

THE  NORTH  CAROLINA  DENTAL 

REVIEW 


U4ume  1.  Number  1 


^^^ 


/    How  Many  A  re  Tbo  Many? 

Student 
Updates 


The  1984  International  College  of  Den- 
tists (ICD)  Journalism  Awards -the 
Golden  Scroll,  Golden  Pen,  and  the 
Golden  Pencil-were  recently  made  at 
the  ADA  Dental  Affairs  Conference  in 
Chicago  on  July  19th.  Awards  were 
given  in  Division  I,  larger  budget  and 
staff,  and  in  Division  II,  smaller  budget 
and  staff.  Ten  publications  received 
honorable  mention  and  two  publications 
received  special  citations. 

Presentations  to  the  editors  were  made 
by  Dr.  Richard  C.  Rice,  President  of  the 
USA  Section  of  the  ICD.  Dr.  William  E. 
Hawkins  is  Chairman  of  the  ICD  Jour- 


Dr.  John  Christensen,  a  second  year 
resident  in  Pedodontics,  recently 
presented  a  paper  in  the  Research  Sec- 
tion of  the  American  Academy  of 
Pediatric  Dentistry  at  the  Academy's 
Annual  Meeting  in  Scottsdale,  Arizona. 
The  paper,  "Measurement  of  Scavenged 
Nitrous  Oxide  in  the  Dental  Operatory", 
was  co-authored  by  Dr.  W.  F.  Vann,  Jr., 
Associate  Professor  of  Pedodontics. 

Dr.  Brian  Harsha,  a  third  year  resident 
in  Oral  and  Maxillofacial  Surgery, 
presented  a  paper  entitled  "Craniofacial 
Bone  Grafts  for  Facial  Reconstructive 
Surgery"  at  the  American  Association 
of  Oral  and  Maxillofacial  Surgeon's  An- 
nual Meeting  in  New  York. 

Lauren  L.  Patton,  Class  of  1987  D.D.S., 


nalism  Awards  Committee. 

The  Golden  Scroll  is  given  to  the  editor 
whose  publication  showed  the  most  im- 
provement during  1983  in  such  basics  as 
content,  coverage,  design,  and  format. 

The  Golden  Scroll  Honorable  Mention, 
Division  I,  was  presented  to  The 
A[orth  Carolina  Dental  Review.  This 
magazine  was  recognized  because  "in  a 
time  when  magazines  are  converting  to 
newsletters  this  alumni  newsletter  has 
become  an  attractive  magazine.  Ex- 
cellent coverage  of  a  single  subject - 
dental  manpower". 


recently  received  the  First  Place  Award 
in  the  American  Society  of  Geriatric 
Dentistry  Essay  Contest.  The 
American  Society  of  Geriatric  Dentistry 
was  founded  in  1965  by  Dr.  Arthur 
Elfenbaum  in  Chicago  to  bring  together 
dentists,  dental  auxiliaries,  and  all  other 
persons  who  were  concerned  about  the 
oral  health  and  general  welfare  of  older 
people. 

Dr.  David  A.  Wallter,  graduate  student, 
Oral  and  Maxillofacial  Surgery, 
presented  a  paper  entitled  "The  Effects 
of  Superior  Repositioning  of  the  Maxilla 
and  Respiratory  Mode  and  Nasal  Cross 
Sectional  Area"  at  the  National  Meeting 
of  the  American  Association  of  Oral  and 
Maxillofacial  Surgery. 
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Exiend  your  vacation  or 

your  career  witii 
Dental  Support  Associates. 


Temporary  Practice  Cowerage.  Now  the  practicing  dentist  can  take 
an  extended  vacation  and  keep  nis  or  her  office  open  and  productive. 
Dental  Support  Associates,  the  nation's  leading  locum  tenens  support 
group  for  dentists,  can  allow  you  the  time  away  from  your  practice  you 
need  or  want  without  the  worrisome  consequences  of  closing  your  doors. 
Whether  you're  away  from  your  office  for  vacation,  personal,  or 
health  reasons,  Dental  Support  Associates  makes  sense.  Eliminate  patient 
backlog,  cover  overhead  expenses,  continue  care,  enhance  staff  morale 
by  rotating  vacations,  and  prevent  patient  loss  with  our  unique  service. 

Staff  Opportunities.  With  our  steady  expansion,  you  may  also  be 
interested  in  becoming  a  member  of  our  staff.  If  you're  a  dentist 
approaching  retirement  who  would  like  to  continue  practicing  on  a  part- 
time  basis.  Dental  Support  Associates  may  be  right  for  you.  Or,  if  you  are 
a  clinician  with  over  three  years  experience  who  would  enjoy  the  freedom 
and  satisfaction  of  working  in  varied  practice  situations,  contact  us  today 
about  staff  opportunities. 

For  more  information,  |  Please  Provide  More  Information 
contact:  Dental  Support 
Associates,  Inc.,  121  S. 
Estes  Drive,  Suite  103,  P.O. 
Box  2552,  Chapel  Hill,  NC 
27515,  1-800-451-7898 
nationwide. 

Dental 
Support 
Associates,  Inc. 


Name 


Addr 


Telephone 


City 


State 


Zip 


D  Ijocum  Tenens  Coverage      O  Vocation  Coverage 
□  Additional  Literature      □  Staff  Opportunities 


Dental  Support  Associotes,  Inc. 
121  S  Estes  Drive,  Suite  103 
PO  Box  2552 
Chapel  Hill,  North  Carolina  27515 


(919)  968-8483,  North  Carolina 
1-800-451-7898,  Nationwide 


A  service  organization  owned  and  managed  by  dentists. 
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Alumni  Notes 


Alumni 
Updates 


Jerry  Cabe  (DDS  '68)  and  his  wife.  Poo, 
have  developed  a  taste'tempting  method 
of  preparing  trout  for  the  dinner  table. 
Their  trout  are  smoked.  The  Cabes  raise 
their  own  fish,  and  they  have  their  own 
"smoke  house"  for  preparation.  It  all 
started  several  years  ago  when  Jerry 
started  raising  the  trout  as  a  hobby.  Poo 
only  recently  joined  a  friend  and  began 
selling  smoked  trout  at  a  booth  at  the 
Festival  of  the  Arts  in  Brevard.  The 
Cabes  don't  hatch  their  own  trout,  but 
they  stock  their  raceways  with  the  new- 
born  (about  1  Vz  inches  long)  from  a  trout 
producer  in  Cathey's  Creek.  They  have 
a  capacity  to  raise  about  12,000  pounds 
of  trout  each  year.  The  smoked  trout  are 
available  from  the  Cabes  at  $7  per 
pound. 

Stephen  Chou  (DDS  '83)  has  recently 
joined  the  practice  of  Dr.  James  G. 
McGhee  (DDS  "61)  in  ThomasviUe. 

Fred  Crisp  (DDS  '83)  recently  began 
practice  in  Rolesville.  He  will  continue  a 
part-time  practice  in  Creedmoor  as  well. 

C.  P.  Dunbar  (DDS  '74),  Public  Health 
dentist  for  Caldwell  County  recently 
served  as  host  for  a  workshop  to 
demonstrate  the  proper  technique  for 
placement  of  dental  sealants  which  are 
to  be  used  in  public  health  programs  in 
western  North  Carolina.  Participants 
were  state-paid  public  health  dentists 
from  the  western  part  of  the  state  who 
will  use  the  sealant  material  in  treating 
patients. 

Samuel  Evans,  Jr.  (DDS  '84),  a  native 
of  St.  Pauls,  has  joined  Dr.  P.  C.  Purvis 
in  his  Fairmont  dental  pratice. 

Patricia  P.  Hagan  (Pedo  '82)  and  David 
E.  Paquette  (DDS  '77)  (Pedo  '82)  were 
among  eight  national  winners  in  the 
1984  Master  Thesis  Award  Competi- 
tion of  the  American  Academy  of 
Pediatric  Dentistry.  As  guests  of 
AAPD,  both  presented  their  research 
findings  at  the  Annual  Meetings  in 
Scottsdale,  Arizona.  Presently  Dr. 
Hagan  is  an  Assistant  Professor  of 
Pediatric  Dentistry  at  West  Virginia 
University  School  of  Dentistry,  and  Dr. 


Paquette  is  a  Captain  in  the  U.S.  Air 
Force  in  Lakenheath,  United  Kingdom. 

Steve  Hoard  (DDS  '62)  has  received  the 
Governor's  Award  for  his  outstanding 
efforts  and  contributions  to  crime 
prevention  and  law  enforcement,  the 
Tarboro  Police  Department  has  an- 
nounced. The  award  is  the  highest  of  its 
kind  in  the  state  and  is  one  of  about 
twenty  issued  during  Governor  Jim 
Hunt's  eight  years  in  office.  The  award 
recognizes  Hoard  for  his  meritorious  ser- 
vice to  the  people  of  the  State  of  North 
Carolina.  Over  the  years.  Hoard  has 
been  a  vocal  advocate  of  law  enforce- 
ment and  has  donated  gifts  on  numerous 
occasions  to  programs  involving  the 
youth  of  Tarboro,  written  letters  to  the 
paper  urging  citizen  participation  and 
support  of  local  law  enforcement  and  ac- 
tively worked  m  the  community  watch 
program  in  the  Speight  Forest 
neighborhood. 

F.  T.  Hoicher  (DDS  '71)  was  recently 
chosen  by  the  Caldwell  County  Repub- 
lican Party  Executive  Committee  to  fill  a 
vacancy  on  the  Republican  ticket  for 
County  Commission  in  November. 

James  P.  Honeycutt  (DDS  77)  of 
Fuquay-Varina  recently  received 
Fellowship  in  the  Academy  of  General 
Dentistry  at  the  Annual  Meeting  m  San 
Francisco. 

Allison  Long  Hughes  (DH  '53)  of 
StatesviUe  has  been  elected  the  first 
Chairman  of  the  Board  of  Directors  for 
the  North  Carolina  Dental  Hygiene 
Academy  of  Advanced  Studies.  The 
Academy's  Board  of  Directors  serves  as 
the  administrative  body  of  the  Academy 
with  the  responsibility  of  managing  all 
activities  of  the  Academy  and  approving 
individuals  for  membership.  The 
Academy  held  its  first  organizational 
meeting  on  November  5,  1983  in  Green- 
ville. Seventy-four  Charter  Members 
were  induced  into  the  membership  at 
that  time.  Thirteen  new  members  were 
admitted  May  5,  1984  in  Raleigh. 

Alan  Irvin  (DDS  '82)  has  recently  com- 
pleted the  two-year  Ortho  program  at 
the  University  of  Washington  in  Seattle 
receiving  his  Master's  degree.  He  has 
returned  to  Greensboro  to  associate 
with  his  uncle,  Dr.  John  L.  Irvin. 


Dr.  Irvin 

Mark  H.  Johnson  (DDS  '74)  was 
recently  awarded  the  Meritorious  Ser- 
vice Medal  upon  leaving  his  position  as 
Chief  of  General  Dentistry  at  DC#1  in 
Augsburg,  West  Germany.  He  is  cur- 
rently serving  as  Chief  of  Dental  Clinic 
#3  in  Fort  Benning,  Georgia. 

Pamela  Linker  (DDS  '84),  who 
practices  in  Harrisburg,  was  honored 
recently  with  election  to  alumni 
membership  in  the  Upsilon  Upsilon 
Chapter  of  Omicron  Kappa  Upsilon,  the 
National  Honorary  Dental  Society. 

Patricia  Shuping  (DDS  '81)  was  recent- 
ly installed  Secretary-Treasurer  of  the 
North  Carolina  Chapter  of  ASDC  for 
1984-85.  She  is  in  private  practice  in 
Concord. 

Jeffrey  R.  Thomas  (DDS  '78)  recently 
received  a  postdoctoral  certificate  in 
Periodontics  from  the  University  of 
Texas  Health  Science  Center  at  San 
Antonio,  San  Antonio,  Texas. 

Kevin  Upton  (DDS  '84)  has  become  an 
associate  of  Dr.  Michael  R.  Dearstyne 

(DDS  '74)  in  Wake  Forest. 

Larry  Williams  (DDS  '66)  has  been 
elected  Chairman  of  the  Carolinas 
Section  of  the  American  College  of  Den- 
tists. The  Carolinas  Section  is  made  up 
of  dentists  from  North  Carolina  and 
South  Carolina  "who  have  made  sig- 
nificant contributions  to  the  dental 
profession  and  service  to  the  local 
communities  where  they  live.  Dr. 
Williams's  election  to  the  American  Col- 
lege of  Dentists  made  him  the  youngest 
dentist  in  the  Carolinas  Section  ever  to 
be  so  honored. 
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D.A.T.E. 
Update 


Ms.  Sams 


Dental 

Hygiene 

Update 


Several  changes  have  occurred  in  the 
D.A.T.E.  program  this  year.  Darlene 
Sams  IS  now  the  Coordinator  of  AHEC 
within  the  School  of  Dentistry. 
Although  her  primary  affiliation  will  be 
with  AHEC,  she  will  have  limited  in- 
volvement in  D.A.T.E.  We  would  like  to 
congratulate  Darlene  on  her  new  posi- 
tion and  for  being  the  recipient  of  the 
D.A.T.E.  Teacher  Excellence  Award  for 
1984.  Doug  Morr  resigned  from  the 
School  of  Dentistry  effective  June  30, 
1984.  Linda  Stewart  will  be  teaching  the 
program  25%  of  her  time.  Vickie  White's 
position  will  be  split  between  D.A.T.E. 
and  the  AHEC  Radiology  Program. 

Three  of  the  D.A.T.E.  Master  of  Science 
Students  have  acquired  faculty  positions 
for  the  fall.  Mary  Kaye  Scaramucci  will 
be  teaching  at  West  Virginia  University 
Dental  Hygiene  Program;  Connie  Lady 
will  be  at  Old  Dominion  University 
Dental  Hygiene  Program;  and  Cynthia 
Chappelka  will  be  at  the  University  of 
Kentucky  School  of  Dentistry. 

D.A.T.E.  Alumni  Update 

Several  alumni  have  visited  Chapel  Hill 
recently.  Jeannie  Martinez  attended  a 
course  at  the  School;  Sue  Agostini  and 
Nancy  Webb  participated  in  the  Radi- 
ology Institute;  and  Debbie  Frazier 


Dental  Hygiene  faculty  were  busy  this 
summer.  The  Department  offered  a 
clinical  update  for  hygienists  preparing 
to  take  N.C.  State  Boards.  This  week 
long  review  included  both  didactic  as 
well  as  clinical  components.  Both  faculty 
and  participants  rated  the  course  as 
successful. 

Kathie  Morr  and  Jan  Holland  attended 
the  National  Agenda  for  Dental 
Hygiene  Research  in  Denver.  Kathie 
served  as  a  facilitator  for  a  workshop  on 
Dental  Hygiene  Education. 

Sally  Mauriello  and  Donna  Warren 
presented  workshops  and  lectures  in  the 
DATE  Institute  and  Carolina  Institute 
for  Dental  Radiography  Education.  Both 
Sally  and  Donna  have  recently  received 
funding  for  research  projects. 

Martha  Taylor  has  joined  the  staff  at 
North  Carolina  Memorial  Hospital  in 
the  Dental  Clinic.  Our  loss  is  NCMH's 
fortunate  gain! 

The  program  will  mark  a  first  this  fall 


Novak  was  here  taking  the  N.C.  Dental 
Boards. 

Cathy  (Key)  Starnes  is  living  in  San 
Antonio,  Texas  and  is  on  the  faculty  at 
the  University  of  Texas  Health  Science 
Center  at  San  Antonio.  Caroline 
Eustice  Wicks  is  living  in  Honolulu, 
Hawaii  with  her  husband  and  baby  boy. 
Elise  Bolski  entered  Dental  School  at 
UNC  in  the  fall.  Theresa  Barnett 
recently  completed  a  M.S.  degree  at  the 
University  of  Tennessee. 

Susan  Cohn  has  moved  to  Los  Angeles, 
California.  Judy  Malloy  is  on  the  faculty 
at  Coastal  Carolina  Community  Col- 
lege. RDH  Magazine  recently  interview- 
ed Colleen  Reiter  who  is  the  Director  of 
DAU  at  the  University  of  Oklahoma. 
Debbie  Frazier  Novak  graduated  from 
the  University  of  Missouri-Kansas  City 
School  of  Dentistry.  Debbie  and  her  hus- 
band, Dave,  plan  to  practice  dentistry  in 
High  Point,  NC.  Joan  (Gibson)  Gill  is  an 
instructor  at  Lima  Technical  College  in 
Lima,  Ohio,  and  last  but  not  least,  the 
D.A.T.E.  Alumni  Association  is  making 
plans  for  Alumni  Day  on  April  13,  1985. 
Mark  your  calendars  and  watch  for 
further  news! 

-Rebecca  Scruggs 


with  the  enrollment  of  our  first  male  stu- 
dent. It's  hard  to  beheve  that  the  pro- 
gram is  31  years  old  and  has  had  no  male 
graduates.  Hopefully  this  is  only  the 
beginning. 

The  UNC  Dental  Hygiene  Alumni 
Association  Officers  for  1984-85  are; 
Pres.  Julie  Sutton  Scott  '80 
Pres.  Elect  Martha  Sexton  Taylor  '75 
Sec/Treas.  Donna  Poteat  Warren  '75 
Imed.  Past  Pres.  Janet  Folger 
Honeycutt  '75 

Contributions  and  dues  may  be  sent  to 
Donna  Warren,  405  Brauer  Hall,  UNC 
School  of  Dentistry,  Chapel  Hill,  N.C. 
27514. 

$ Alberta  Beat  Dolan 

Scholarship 
$ 1984-85  dues  $15.00 


Name 


—Donna  Warren 


29 


N       C       D       R       *       Fall  1984 


Dental 

Assisting 

Update 


The  1984-1985  Dental  Assisting  Class 
began  their  fall  semester  two  weeks 
prior  to  most  students  on  campus,  allow- 
ing for  an  extension  of  preclinical  classes 
and  laboratories.  Twenty-one  students 
enrolled  in  the  ten-month  dental 
assisting  program  and  seven  students 
entered  the  dental  assisting  specialty 
program. 

Throughout  the  summer,  Dental 
Assisting  faculty  members  participated 
in  various  continuing  education  courses 
at  UNC  m  Chapel  Hill.  Ethel  Earl,  Lynn 
Saunders  and  Pam  Klute  assisted  with 
the  Dental  Auxiliary  Teacher  Education 
Institute,  "Clinical  Dental  Auxiliary 
Education  in  the  1980's",  offered  in  June. 
In  July,  Pam  Klute  assisted  with  coor- 
dination and  seminar  presentations  at 
"The  Carolina  Institute  for  Radiology 
Education." 

Ethel  Earl  presented  a  continuing  educa- 
tion seminar  entitled,  "Legal  Aspects  for 
Dental  Assistants"  at  the  Past  Presi- 
dent's Educational  Seminar  for  the 


North  Carolina  Dental  Assistant's 
Association  in  August  at  Pinehurst. 
Ethel  continues  to  serve  as  a  Dental 
Assistant  Consultant  to  the  North 
Carolina  State  Board  of  Dental 
Examiners. 

A  new  faculty  member,  Marsha  Lynn 
Redman,  joined  the  full-time  dental 
assisting  faculty  in  August  as  a  visiting 
clinical  instructor.  Lynn  is  a  1983 
graduate  of  the  Dental  Auxiliary 
Teacher  Education  (D.A.T.E.)  Program 
at  UNC  and  has  several  years  of  clinical 
dental  assisting  experience.  Returning 
faculty  members  include  Lynn  Saunders, 
Ethel  Earl,  Faye  Watkins,  and  Pam 
Klute,  director.  An  intern  from  the 
D.A.T.E.  program,  Debbie  Supak,  will  be 
working  with  the  faculty  throughout  the 
fall  semester  to  complete  her  re- 
quirements for  her  master's  degree.  The 
faculty  looks  forward  to  challenges 
within  dental  assisting  education  and 
the  future  careers  of  students  in  the 
upcoming  year. 

-Pam  Klute 


N  C  A  G  D 


Annual  Meeting 
Feb.    8  -  10,  1985 

Sheraton  University  Center 

1  5  -  501  ByPass  at  Morreene  Rd.,  Durham,  N.C. 


Saturday  Features:  Dr.  Burton  Press 
Sunday  Features:  Dr.  Lee  Sockwell 

NCAGD,  P.O.  Box  15396,  Durham,  N.C.  27704 
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Fall  1984 


N.C.D.S. 


Children's  Dental  Health 
Month  Plans  Announced 
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Robert  Jack  Shankle 
Honored 


Dent  Notes 


"If  you  have  occasion  to  leave  a  patient 
seated  in  an  operating  chair  for  any 
length  of  time,  having  a  magazine  rack 
within  arms  reach  provides  a  more 
pleasant  wait." 


"In  this  age  of  less  trust,  patients  tend  to 
appreciate  a  coat/purse  rack  in  the 
operatory  they  will  be  seated  in  rather 
than  at  the  front  of  the  office  or  in  the 
reception  room." 

-Van  Haywood,  Assistant  Professor 
Department  of  Fixed  Prosthodontics 


Constituent  Update 


Dr.  Shan\\c 


February  brings  snow  and  the  Children's 
Dental  Health  Month.  The  North  Caro' 
lina  Dental  Society,  the  Dental  Health 
Section  of  North  Carolina  Division  of 
Health  Services,  and  the  North  Carolina 
Department  of  Public  Instruction  is 
sponsoring  a  contest  named  "Let's  Get 
Dental". 

At  the  beginning  of  the  school  year, 
classrooms  began  accumulating  points 
for  dental  health  activities.  Schools  can 
earn  credit  by  dentists  or  auxihanes  par- 
ticipatmg  m  such  activities  as:  1)  visiting 
school  classrooms,  2)  speaking  at  P.T.A. 
meetings,  and  3)  schools  visiting  dental 
offices.  The  contest  ends  in  February 
during  Children's  Dental  Health  Month. 

Everyone  benefits  from  this  contest  and 
February's  special  activities.  Dentistry 
has  a  greater  visibility  in  the  com' 


Retiring  faculty  member.  Dr.  Robert 
Jack  Shankle  was  honored  by  the 
Department  of  Endodontics  and  the  Tar 
Heel  Endodontics  Association  during  a 
special  gala  activity  on  August  11,  1984 
at  the  Morehead  Banquet  Hall. 

Dr.  Shankle  was  recognized  for  the 
University  of  North  Carolina  at  Chapel 
Hill  by  Vice  Chancellor  Garland  Her- 
shey,  for  the  UNC  School  of  Dentistry 
by  Dr.  Raymond  P.  White,  for  the  Tar 
Heel  Endodontics  Association  by  Dr. 
Joe  Camp,  and  for  the  dental  community 
by  Dr.  Charles  Horton.  Dr.  James  A. 
Harrell,  Sr.  served  as  the  Master  of 
Ceremonies. 

Chairing  the  planning  committee  for  this 
affair  was  Dr.  Thomas  Buttler  of 
Raleigh,  President  of  the  Tar  Heel 
Endodontics  Association.  Assisting  Dr. 


munities  by  offering  assistance  to  the 
schools.  Children,  their  families,  and  the 
communities  benefit  through  an  increase 
in  knowledge  and  awareness  of  good 
dental  health  habits,  skills,  services,  and 
techniques  available.  In  turn  dentistry 
becomes  a  better  and  closer  friend  to  the 
community. 

A  slidc'tape  presentation  has  been 
developed  for  use  by  dentists  and  dental 
societies.  This  program  illustrates  the 
benefits  of  the  contest  and  ways  private 
practitioners  may  become  involved,  lb 
request  the  use  of  one  of  the  six  copies 
available,  phone  (919)  733-3853. 

I  urge  all  of  you  across  the  state  to  get 
involved -"Let's  Get  Dental". 

-Lloyd  R.  Rothschild,  D.D.S. 

Chairman,  Children's  Dental  Health 
Month 


Butler  were  Dr.  James  A.  Harrell,  Sr.  ot 
Elkin;  Dr.  J.  H.  SpiUman  of  Winston- 
Salem;  Dr.  Charles  Horton  of  High 
Point;  Dr.  Dennis  Torney  of  Chapel  Hill; 
and  Edward  H.  O'Neil  of  Chapel  Hill. 
During  the  event.  Dr.  Shankle  was  cited 
for  his  untiring  efforts  to  dentistry,  de%'0- 
tion  to  the  School  and  the  University, 
and  for  developing  and  forming  the 
Department  of  Endodontics  at  the  UNC 
School  of  Dentistry. 

Dr.  Wayne  Mohorn  presented  a  gift  to 
the  School  of  Dentistry  from  THEA-a 
portrait  of  Dr.  Shankle  which  was  hung 
in  the  foyer  of  the  Department  of  Endo- 
dontics. This  portrait  was  painted  by 
Virginia  Mann  of  Raleigh. 

Entertainment  was  presented  by  Anna 
Wilson  and  Friends  of  Durham. 
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Designing  your  "Dream  Office" 

is  just  one  of 

our  22  services* 


You  get  a  lot  more  from 
Healthco  than  an  office  plan.  You 
get  22  invaluable,  indispensable 
professional  services.  Our  experi- 
enced, dedicated  people  team  up 
with  you  to  provide  everything 
that  goes  into  your  office. 

We  help  you  find  a  location. 
Having  developed  a  distinctive 
office  plan  to  suit  your  special 
needs,  we  work  out  the  complete 
carpentry,  plumbing  and  electrical 
plans. 

We  help  you  select  your  equip- 
ment and  cabinetry.  Through 
HPSC,  a  Healthco  subsidiary,  we 
provide  special-rate  financing  of 


equipment  and  construction, 
offering  over  a  dozen  customized 
programs. 

Our  full-time,  experienced 
service  technicians  install  and 
maintain  your  equipment.  If  you 
have  a  breakdown,  we  provide  a 
loaner  if  necessary.  We  guarantee 
and  service  all  equipment  we  sell 
and  install,  and  stand  behind  all 


+1- 

+lealthco 

Dental  Supply 


manufacturers'  warranties.  We 
stock  parts. 

Your  personal  Healthco  sales 
representative  sees  you  regularly  to 
offer  great  buys,  demonstrate  new 
products,  help  you  find  a  new 
location,  an  associate,  an  auxiliary. 
He  offers  you  a  Custom  Acquisi- 
tion Program  and  inventory  con- 
trol for  the  economical  purchase  of 
supplies  and  small  equipment, 
with  easy  financing. 

We  offer  over  22  services  to  the 
dental  profession.  The  more  of 
them  you  use,  the  more  we  can 
help  you  run  a  profitable,  produc- 
tive practice.  Call  us  now. 


406  West  32nd  Street 
Charlotte.  NO  28206 
r704)  372-8850 
(8001  432-7758  (NC) 
(800)43&«)94  (outside  NC] 

1500  Blue  Ridge  Road 
Raleigh,  NC  27606 
(919)  828-1482 
(800)  662-7656  (NC) 


1015  Whaley  Street 
Columbia.  SO  29202 
(803)  799-3765 
(800)  922-6707  (SC) 
(800)  845-2216  (GA) 
20-A  Grand  Ave, 
Greenville.  SC  29607 
(803)  233-3964 
(800)  922-6253  (SC) 


406  Aberdeen  Road 
Hampton,  VA  23661 
(804)827-6124 

4617  On/ille  Road 
Richmond,  VA  23230 
(804)  355-2105 
(800)  552-3830  (VA) 


129  Thurston  Ave.,  N  E 
Roanoke  VA  24012 
(703)  343-0186 
(800)  542-9630  (VA) 
(800)  368-3504  (WV) 
2924  Teleslar  Courl 
Falls  Church,  VA  22042 
(703)  573-8400 


6017  Financial  Drive 
Atlanta.  GA  30071 
(404)  448-0330 
(800)  282-9671  (GA) 
2115  Chapman  Road 
Chattanooga,  TN  37421 
(615)  894-1742 
(800)  521-6913  (TN) 


Gray  Station  Road 
Route  t4-Box  20 
Johnson  City,  TN  37615 
(651)  282-6821 
(800)  352-0294  (TN) 
(800)  251-0314  (VA) 

6140  Clinton  Highway 
Knoxville,  TN  37912 
(615)688-1785 
(800)  362-9584  (TN) 
(800)  261-9628 
(KY,  NC  VA) 


Calendar  of  Events 


This  calendar  is  updated  prior  to  each  publication.  Activites  are  scheduled  in  Chapel  Hill,  unless  otherwise 
noted.  For  further  continuing  dental  education  courses,  please  refer  to  the  CONTINUING  DENTAL 
EDUCATION  section.  You  are  invited  to  notify  our  office  of  further  activities  in  your  area  as  well  as  checking 
our  master  calendar  of  events  for  the  state. 


November  1984 

3  UNC'Maryland,  Chapel  Hill 

9  PEDO  Alumni  Symposium - 
Chapel  Hill 

10  UNC'GA  TECH 
HOMECOMING 
UNC  School  of  Dentistry 
Fall  Football  Day 

CE  Before  Kickoff  Program 
featuring  Dr.  Ray  White 
17  UNC'Virginia,  Chapel  Hill 

Blue'White  Basketball  Game 

24  UNC'Duke,  Away 
Blue'White  Basketball  Game 

December  1984 

7  Dental  Seminar  Day 

8  NCOS  District  Officers 
Conference,  Velvet  Cloak 
Inn,  Raleigh 

January  1985 

4,5,6  Southeastern  Dental  Deans 

and  Examiners  Meeting, 
Chapel  Hill 

19  Annual  Session  Planning 

Meeting  and  NCDS  Board  of 
Trustees  Meeting,  Pinehurst 
Hotel  and  Country  Club, 
Pinehurst,  NC 

25  UNC  DAA  Executive  Com- 
mittee Meeting  and  Board  of 
Directors  Dinner,  Chapel  Hill 

26  UNC  DAA  Board  of  Direc- 
tors Meeting,  Chapel  Hill 
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UNC  DAA-Class  of  1986 
Luncheon,  Chapel  Hill 


February  1985 

8,9,10        NCAGD  Annual  Meeting, 
Sheraton  University  Center, 
Durham  featuring  Dr.  Burton 
Press  and  Dr.  C.  L.  Sockwell 


March  1985 

17,18,19 

AADA  Meeting,  Las  Vegas 

20,21,22 

Hinman  Dental  Meeting, 

Atlanta,  GA 

Special  UNC  Reception  to 

be  scheduled. 

April  1985 

12 

Parents  Day 

13 

Alumni  Day 

Class  Reunions  to  be 

scheduled  April  12  or  13: 

'55,  '60,  '65,  '70,  '75,  and  '80 

DH,  DA,  and  DATE  alumni 

to  meet  also. 

19-20 

NCDS  House  of  Delegates, 

Meeting,  Velvet  Cloak  Inn, 

Raleigh 

May  1985 

12 

School  of  Dentistry 

Commencement,  Chapel  Hill 

30-31, 

NCDS  Annual  Meeting, 

June  1,2 

Pinehurst 

